FOR STATE 
HEALTH DEPT. 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. if eS delay is 


tem 18. Give Pages 1, 2, ond 3 ta 
Office alang with farm PM3. Page 


pages | and2 with the State Depart 


necessary, please execute the certificate, writing the ward ‘pending’ 
, ar remaval, and in any event within 72 hours afte: dey? 


Page 3 shauld be used as a burial-transit permit. F 


the funeral directar. Poge 4 shauld be farwarded to the Chief Medical E 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, pricr ta burial, cremati 


tems 18&21 Film 385 1-25M@RYkAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14285 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) a 
IT ie 

2 ON Mont gonery mero | OA Maryland * ONY Montgomery 
b. CITY OR TOWN (If outside carporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

write RURAL and give nearest tawn) f P, . 

4 days Silver Spring 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Montgomery General Hospital Rt. 1, Box 2846- ws CL MOET 


7 WANE OF Fist Tiddle Tost “DATE / Month Day Yeor 
tee ora) Tyrone Elmer Addison oem October 2 966 
$. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED ib") B. DATE OF BIRTH 9. AGE {ir years IFUNDER | YEAR: | IF UNDER 24 HRS. 


Male Negro wows [] pivorceo []} 7/8/66 Fes | apes mas [Pou fone 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
none sabe Olney, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Estelle L, Addison 


10a. USUAL OCCUPATION (che kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. \7, INFORMANT Montgomery Address 


(Yes, na, ar unknawn) |(If yes give war or dates at service . 
no acs none Gen'l,. Hospital records Olney, Md. 


18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A F ni We ONSET AND DEATH 
F 7 IMMEDIATE CAUSE (a) _Cardiorespiratory failure, 


Conditions, if ony, which gave 
tise to immediate couse (0), 
stoting the underlying couse 
fast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. eer 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not Whiley factary, street, affice bldg,, etc.) 
m. 9 at work at wark 


21. I certify thot 1 took chorge of the remoins desc ary held on Autopsy Inspection x, Inquiry BX, ond in my opinion 
deoth resultedfgém: —Noturol couses l yy; by Hofhicide (J, Undetermined monnier 
Pg MEDICAL EXAMINER [7] 
Sionature Co: Pegs Da pant QO ai DATE SIOWED 


EXAMINER'S Cr a 
NAME (Type) e n,“or county) 3 4 


MEDICAL CERTIFICATION 


|, city, 
Yo, BURIAL CREMATION, | 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td eae (City or Tawn) (State) 
REMBYE tSogciyy) = Ash Memorial., Sanay Spring, 


1 R Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Rock FPL le 3 Mos ; 


DATE 6 
QCT fh 


MARYLAND STATE DEPARTMENT OF HEALTH 


uw ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ S > 
al 286 CERTIFICATE OF DEATH 14255 
3 ge s) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) | / 
<s os 0. COUNTY o. STATE b. COUNTY 
= se Montgomery MARYLAND Virginia 
= = 3S b. cls OR tow (If autside carporote limits, c LENGTH OF STAY IN tb c. CITY OR TOWN {IF autside carparate limits, write RURAL and give nearest tawn) 
o =8e 2 ivemnporest, town 
g Bes Bethe dda (RESL) 45 min. Arlington P'S 
@ = = aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. Asa dics 
= ? 
eve gc A( Naval Hospital 522 South Courthouse Road ves C] no Eb 
= 35 = 3. NAME OF First Middle Lost 4. DATE Manth Day __‘Yeor 
o OF 
as Sse (Type ar print) Murray Craven ALEXANDER peat =October 30 19 66 
= = ig ES $. SEX 6 COLOR OR RACE 7, MARRIED [pa] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
3 ere a irthday) | Months } Days Min. 
oe eS Male Cauc. wipowsd [_] pwvorcdD [}) 30 July 1912 ys. 
@ S 2 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12, CITIZEN OF WHAT 
(County 
a4 cs during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
Se pecis U.S. Na Retired Charlotte, North Caroling US 
233 "Dre 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
s e) furray C, Alexander Sr Margaret L, Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
= 3 (Yes, no, ar unknown) {If yes give war ar dotes of service] (Wife( soe S. Court House 
$ BE ae 238-03-0339 s, Doris B, Alexander Rd., Arlington, Va, 
= ao 1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), {b}, and (c).) INTERVAL BETWEEN 
~ £3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oe ¢ Zs 1% 1 IMMEDIATE CAUSE (0) 
ae eS PAO F DUE TO 
‘s 2. Canditians, if ony, which gave (b) 
re tise ta immediote cause (a), DUE To 
2a stating the underlying cause 
25 ih. ae ) 
“3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Was AUloest 
7 | f 
Pig ves] No (H 


200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. — (City or town) {County) {Stote) 
Haur o.m, While Nat While factory, street, affice bldg,, etc} 
p.m. 9 atwark L)atwork C1) 


21. [certify that 4) (this haspital) attended the decegsed fram 3Q_October , 19 66 ta_30 Octobex9 66 that §) (we) last 
saw the deceased alive an_30 October 1966 , and that death accurred ol: 30M, fram causes and an the date stated abave. 


22a. SIGNI ATTENDING MED. STARE 22b. DATE SIGNED 
Ki, eee of MD. PHYS. CO oirecroe C) pus KD] 31 October 1966 
thesda, Maryland 


22d. ADDRESS 
23a, BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) (State) 
Mi i fag 5 : 
Bas , Nov GG |arlington National Cemetey Arlington Virginia 


ita 74, FUNERAL DIRECTOR UU CH= O01 N, esr fax 2b. REGISTRAR'S SIGNATURE 
4) Lfgiss m s at 
Arlingto meratsHome Arlington, Virginia oe NOV SbO arlig Vues 


= 
a 
s 
& 
S 
z 
= 
$ 
= 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or 


=— 


director, poge 3 should be detoched for use os the buriol 


Poge 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


38 
= 
® 


} 


Pages | and 2 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28 7 CERTIFICATE OF DEATH {9K 


1. PLACE OF DEATH 
0. COUN) 


2. USUAL RESIDENCE Lod deceased lived, if institution: Residence before odmission) 
e272 b. COUNTY 
@, Le ve 6 4 


ase remave carbon papers. 


and in any event, within 72 haurs after death. (Sy 


iysician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


5 MARYLAND 
eps, c. LENGTH OF STAY IN 1b | CITY OR TOWN(IF autside carpaspte limits, write RURAL and give neorest tawn) 
a ha Zk 72 K pect Foe. 
d. NAME “of HOSPITAL OR INSTITUTION {If nat in haspital, give street address) | d. STREET ADDRESS 8. Ik RESIDENCE 
agp, viben Deu tortine Lag Jif ke LV E ves C] 10 
3. NAME OF irst Widdle : a 4. DATE ‘Manth Doy Year 
DECEASED | Tes: OF 
(Type or print) “i LI fr Sé/7_- OEATH Q Ee NOG 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—] | 8 DATE OF BIRTH % AGE f year it J YEAR_| IF UNDER ae 
last bigthday) jonths in. 
Male white | woo $j onoxem O)] F-25--6 & ge Ys. 
100. USUAL OCCUPATION ine kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
duringspost of warking life, e' INDUSTRY. aD INTRY ? 
Ket) i eM imar K 
13. FATHER'S NAME 4 MOTHER'S MAIDEN NAI i 
relina To} G fim sea 
th WAS ee yeity U.S. ARMED pone? a 16. SOCIAL SECURITY NO. 17, INFORMANT . Address 
@S, Na, af UNKNawn, yes give war or lates of service! ay C4 
= —— S72 5a_5SY3 beng. fen FS 13 éttn Yoo bef Ke. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: See e y), 2} ONSET AND DEATH 
IMMEDIATE CAUSE (a) rz ga j¢ 
4 DUE TO 
Canditians, if any, which gave (b) by . a wif. 
tise to immediate cause (a), Pita x med 
stating the underlying couse 9 
lost. re c) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, SR ell 
= Bey. .° a 
5 Fett ves [-] NO 
© } 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. (City ar town) (County) (State) 
£ Hour a.m. While a vole] factary, street, affice bldg. etc.) 
at work LI at wark 


5 aah thar((l)Xthis aha attended the = dfram__ 70-7 1966 , ta_so 77, 19 £¢, that (If) (we) last 
saw the deceased olive an__£o-/é _19_4€, and that death accurred at_D AM, fram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta burial, cremation, ar re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
3 
“A 
a 


NDIN MED. STAFF 
4 no. Pa A betcror CO pws OO] 79-17-44 
‘2c. PHYSICIAN'S i /n me ADDRESS 
mucin AL SAWOST Re 230) Carrod Are ThAK, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar a gs (Coun « (State) 
REMOVAL if é 4 " 
wonnvaty Cel rn 1 466 | Darud Lua, Cenaldy Led Vabipa nice, 


4, FUNERAL DIRECTO! 


a iF r [ 2Se-/RECD BY REGISTRAR 25b,BEGISTRAR'S SIGNATURE 
ILL Ue d J 4 ome OCT 18 1966 


tems 18&21 Film 383 12-1 9MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14287 

, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

ve tie 
iss oe 0. COUNTY o, STATE b. COUNTY 5, 
228 ale Montgomery MARYLAND Maryland Montgomery 
Ss A a S 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town} 
wes Eo write RURAL and give nearest town) . ; ; 
See Silver Spring DOA Rockville, : 

Dee ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS > RRSNE 
—— ALoca t ee ? 
=s5 2277 Holy Cross H spital 13517 Sloan St. ves (_} No [4 
< 
See 22 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
2S iS aS DECEASED _ rah q OF 
- 2 were C {type or print) Richard Carl Annis peatH Oc tober 0 66 
SS ££ 5. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X9] 6 DATE OF BIRTH AGE (In yeors TF UNDER 24 HRS, 
$os £3 : lost birthdoy} Min, 
Boe ee Malle White widowed [7] pivorceo [] 7/8/66 He 
s&e Bs 10a, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 33 during most of working lite, even if retired) INDUSTRY fy COUNTRY? 

Secs nfat one Bethesda, Maryland USA 

c 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= : 

3 James L, Annis Elizabeth Pound 

=n = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. VW INFORMANT 2, 4} Address 

2: a, (Yes, no, or unknown) |(If yes giye wor or dotes of service] atnery 

g 5 one None | James Annis 13517 Sloan Ste Rockville Md, 

Fs a 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY : a ph Sai ONSET AND DEATH 

3 § y IMMEDIATE CAUSE (o)___ Acute interstitial pneumonitis 

2 dary 4 DUE TO 

2: Conditions, if ony, which gove < ee 

% tise to immediote couse (a), DUE b) of prohahie viral origin 

2 stoting the underlying couse ae 

be lost. s @ 

= PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOPSY 

2 ee YES no [] 

= 70. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 


PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. 


7Od. INTURY OCCURRED 
While — Not While 
ot work L] “otwork_ (J 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.} 


20f. (City or town) (County) (Storey 


MEDICAL CERTIFICATION 


x. Inspection [X], Inquiry [<j 
Suicide [], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER co 
22. DATE SIGNED 
EXAMINER'S 


ASSISTANT MEDICAL E fe 9 : 
NAME (Type) Kedden , Reap tw gs Est : ‘ = er 7 / 766 


30. BURIAL, CREMATION, 3b. DATE Me 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Bunty) (Stote) 


pe RiMONaLpsecty) LIE igs Florida Memorial Gardens | lorida 


24, -FUNERAL DIRECT 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 
ae sina Fe Dthey, Se ee ah Ave. ee lee OCT 13 1946. ce 


ond in my opinion 


ACTUAL 
SIGNATURE 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 


5 moy be retained for your files. 
Heolth or its designoted agent, prior to burial, cremation, or removol, and 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


TO DEPUTY @. EXAMINER: 


necessary, pleose execute the ce 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
- . DIVIS[ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14289 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a, COUNTY a. STATE b. COUNTY 


Mont. gomery. MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside col pret. limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR ah (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


anand completely filled in by the funeral 


ie 


Bethesda 23 days Cumberland Qs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Test address) || d. STREET ADDRESS 6: 1S RESIDENCE - 


The Clinical Center, Bethesda, Md. liz Forest Drive ves []_no Gad 


3. NAME DF First Middle Last * DATE Month Bay Year 


ype or print) Lester John Auker DEATH October 5 1966 


5. SEX 8. COLOR OR RACE 17, aRnieD [3] NEVER MaRRIED[] | & DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Male White wipoweD [] ovorceo["]] 9 February 1901| 65 ws. 


1Da. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


iesman Automobile Tires Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry W. Auker Nora_Woodward 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Adgress 
(Yes, no, or unkown) | (If yes give war or dates of service) d The Medical Recor 


Yes 1918-1920 145-10~3324 [he Clinical Center, 
18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).1 Gn hart 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Respiratory & Cardiac arrest |_Immediate 
] DUE TO 

Cenditions, If any, which @_Cardiovascular accident 6 Days 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. «Chronic Myelogenous Leukemia 18 Months 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONCIVENIN PART 1(a) 19. “Was AS AUTOPSY 


YES TH no [] 


within 72 hours after “Ps 


bon papers. Pages 1 and 2 


femove carl 


yey event, 


ys 


transit permit. Then p' 


cremation, or removal, 


ui 


filed with the State Dept. of Health prior to buria 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, offica bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (i (this hospital) attended the deceased fromoeptember 12 19 toOctober 5, 1966., that ot (we) last 


saw the deceased alive on October 5, 19 66_, and that death occurred at_4.2.40M, from the causes and on the date stated above. 
‘22a. SIGNATURE 22b. DATE SICNED 


AM 
a: M.D. Bre pikeéctor C] PHYS. mals October 1966 
22e. “PHYSICIANS 224. ADDRESSThe Clinical Center, National 
___Herbert E, amy: iN, MD. 
el BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town areca ‘Cate 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 


should be 
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cia Oct_7, 1966 |(Ashes) Hillcrest Burial Park Cumberlan 


24. FUNERAL D TOR Le ADDRESS Uae REC'D BY RECISTRAR | 25b. REGISTRAN'S SICNATURE 


xn 
ve ais wo ohn Ye 230 Balto Ave,, Cumberland, Mire QCT 10 [oecalas tge 


eo} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


142596 CERTIFICATE OF DEATH 14289 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter death. 


| 
H 


“Ee 
Szo . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
sos a. COUNTY a, STATE b. COUNTY 
S-3 ‘ Mont gonery MARYLAND oo Maryland ; Montgonery 
235 b. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
=O. write RURAL ond give nearest town) 5 

2 9 
BOs ‘iver Spring Silver Spring 1&-) 
(es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. BRE ENE 
3 se 8502 16th St. 8502 16th St. ves L] No CF 
= ss 3 NAME OF First Middle Last 4. Date Month Doy Year 
3 by) 
Sse (Type ar print) JOSE LvVLo&io DEATH (e- S- wee 
Eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DAJé OF BIRTH 9. AGE ig ‘yeors [IF UNDER | YEAR | IF UNDER 24 FIRS. 
§& a ae . last birthday) Manths ] Days Min. 
aS Ml \ wipoweD owned}  3- 7-J77. Pi 
se * 100. USUAL OCCUPATION Sie kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign couhtry} 12. CITIZEN OF WHAT 
<2a during mast af warking lite, even if retired) INDUSTRY | : COUNTRY? 
Sg2 retired railrdad engineer MLEx/co HeExico 
‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME p 
4) THO NASA R 
iODNtOSlo ee EeEReEz 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address GSOR= (OSS 

25 (Yes, no, or unknawn) |(If yes give war ar dotes af service] 7 " 

ae no no none TURD ALCAE A. Sow yer ( Pawekter S inves Sp. aD 

a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN 

S2 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

es : IMMEDIATE CAUSE (a) 

aa f DUETO =) 


Conditions, if any, which gave (b) 
fise ta immediate cause (a), DUE TO. 
stating the underlying couse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eG el 
Ciureew, Lorre 2 Le aad ves [] No [H 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
20c. TIME OF INJURY Month, Day, Year 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (rate) 
Hour a.m, While Nat While factary, street, office bldg., etc.) 
19 cat work 0 at wark oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
thisshospifal) attended the deceased fram__ 7 7G ,W__, ta ack. 1926, that (I) (we) last 


MEDICAL CERTIFICATION 


ya a that (I) ( 


e 3 shauld be detached for use as the buria 
led with the State Dept. af Health prior to buria! 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


saw the deceased alive an__£© - -# — 196 _, and that death accurred at_2A. M, fram causes and an the date stated abave. 
sy] ATTENDING e- STAFF pe 
q Wi (et Seam ao. PR? Etec OO ts OO] /O- 5-66 
Be 7c. PHYSICIANS 22d. ADDRESS 1 TT ty Aas 
ze NAME (Type) 7 Rew /rf WASH. ‘ 
= 
2s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
se REMOVAL (Speci 
aia buria 10=8—828 Gate of Heaven Silver Sn 


re 
838 


D no MA 
as XR 74, FUNERAL DIRECTOR ADDRES Wmgh, DC | Sa RCD BY REGISTRAR | 255. REGISTRARS SGRATURE > 
(4) he : . 
muse | Joseph Gawlers Sons 51390 Wise Ave Nwlom OCT? 19 


es MARYLAND STATE DEPARTMENT OF HEALTH 
Da aie af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1429 ‘ 
ae CERTIFICATE OF DEATH 14290 
3 ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) / 
3 255 Q, ee, ee re 0. STATE b. COUNTY of 
S—. 
s =-75 At4 tA LAND 
= Zz 3s b. CITY DR of - outside corpofate limits, ¢, LENGTH DF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a See wheat RURAL ond give neorest fown) u 1 bys 
= 373 eaton f \ixiete C 
aS 2¢e |. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oN 4, ON A FARM? 
XS B82 70 [ : XN. j 1h Street N. W | ves CoO 
« 2288 /°_Nagadetpn URSt EME? o We 
a) es 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= 32> ECEASED OF 
es Qype ot print) ETbe/ Mayes Eaex panes — {Da = ~4 wG 
$ 4 a 2 S. SEX 6. We OR RACE 7, MARRIED (cal NEVER MARRIED f}-4-8- DATE OF BIRTH a Asis iy IF UNDER | ae IF UNDER i 
Bes oss wiooweo [] oivorceo []] 4f-~ IBS are ers eee a 
2 222 Veter = Z 
3 ss 2 100. ago pain he of yeh done i0b. KM oH anes OR 11. BIRTHPLACE (County & Stote, or foreign aT 12, Pe oF WHAT 
25 ing post of war! e 
erase [OST Cover tlsbx- mntdrYor Dept. Pennsylvania UNS. As 
a 4 SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ce SS 
=e Alfred D. Baer Annie BE. Johnson 
de i WAS DECEASED ae rivera ARMED. wit " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i es, n nown) wor or dotes of service 
€ payor) i argeaye'° 578-50-8172| Miss Elizabeth 0 +Bagr-1348 Prichard # 
o - 
= 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) red INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 7 ZO; 
é IMMEDIATE CAUSE (0) 
= } DUE TO 


i 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, 


Conditions, if ony, which gove o) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. os. a (} 


The law requires that the death « 


Page 4 may be retained by the hospital ar attending physician. 


pelt if 27 To BE wsack rt bx Colsie  Dewe, vad 


Bo. a CEERATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REM i 
panera f Chartiers Cemetery |Carnegie, Pennsylvania 
24. FUNERAL DIRECTOR 


EC 280. REC'D BY REGISTRAR d Sb. REGISTRAR’ SIGN Ns Vee 
te as " 290)-L8 Fyn) om gor 1960 f U4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


5 
a 
© 
<a 
S'S | _ [PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ‘d o —— P ¢ 
see es ([E| Diebeles Mellitus CA hance CangesTive #7: Faclape| 6D ™ Bl 
a Ss & | Zo. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ifjury in Port | or Port Il of item 18.) 
re] ax © | OR CONTRIBUTING CICAUSE OF DEATH 
Fa 3 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& 3 & [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (Store) 
i 2 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
es ye p.m. 19 par iaL dst Wreck al 
3 = 21. | certify that (I) (this haspital) attended the deceased fram__“ZZ 19, to , 19.2G that (1) (we} last 
Fr 5 sow the deceased alive an__£2 1924, ond that death occurred at £2 ixatA, fram causes and an the date stated abave. 
‘a 2 me 
@ = a me ATTENDING pie MED. STAFF ny Gu 
S20 TAG: 2 , PHYS. CY orector CO pws, OO} A/o/e 
2 = T. PHYSIOAN'S 5 Td. ADDRESS 
— a 
= $5 
2328 
° 3S 
2 


Bs 
=> 
a 
= 

ae 


1 ee! MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14292 CERTIFICATE OF DEATH 14291 


1 bert te elk —_—_— 2. sort acer ly (Where deceased lived. If institution: Residence before admission) 
o . 0. STATE b. COUNTY 
ve srry, MARYLAND: ~G id 


b. CITY OR TOWN (IF atsite cory Imits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside, 
una) on fe neoreil tow Sh 4 
yy i | Sear e728 


d. NAME OF HOSPITAL (Jé, natin hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
‘OR INSTITUTION tol ie PyS ppc 5 L Ho me _. ag ON A FARM? 
Zi90 Sallignens he VEESG palin, Lye, . N le. ves) No DY 


rporote limits, write RURAL ond give neares! town) 


ter deoth. Page 4 
¢ funeral director, 
‘shauld be filed wii 


‘ 


5 3. NAME OF First Middle Last 4. DATE Month 
% (Type or print) Mac are t Su 2AaA0Ne Sa v | e DEATH 7 
e 5. SEX 6. COLOR-OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TY! 


€ 
8 
oO 
& 
xf 
5 
3 
2 


wioowen~ ovorceogQ) | Zlzaz 2, / 873 Ce eae 


2 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign cov 


: t " Rh @ | " untry} 12. CITIZEN OF WHAT COUN’ 
jurigg most af warking life, even if retired) p oe 
PL De La-m_| Charka Cy Jd cS, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT kL, Address 
THe 7S. apdryechen (O03. are #2. 


(res. awl | {IF yes, give wor or dates of service! 


b 

4 

$ 

2 ¢ 

8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢) INTERVAL BETWEEN 

= 1 ’ ONSET ANP DEAT) 

; nar comune Coorcliac Prrest laiintectia'ke , 

= of, j oT | oh Con Mw 0 ce hes Jia d @ Hee eat (ulag 
Consitions, ony, whic wn al) eee Re tecto-sclecosts Unde Locurud 
gove rise 10 immediole * 
couse (0), stating the under. ( QUE TO Coe eb rO— ac lecod iS Un fore (1Ce 
lying couse lost. (c) 3 


= Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]18. WAS AUTOPSY 
Os Practrre (eft fi Cet Ss, (GES syes ] Nop 

= [20c. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) E 

& | OR CONTRIBUTING LJ CAUSE OF DEATH] -<————_-~ 

& MF EITHER, NOTIFY MEDICAL EXAMINER) | (~—~< a a CCOVILE. 

Sy ee Se 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (iote} 

5 How om oy tS tiie, la ROMER foctory,tiree!, office bldg., ele.) ! y h age » ; 

z eae 19.5 Tot work [7] at work FAL __- ' ASUth ‘ 
21. 1 certify that (I) (this hospital) attended the decéased fram: = bai ‘= that (1) (we) last 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hag* 


o 
=. and that deéth accurred af Sai fram the causes and an the date stated abave. 


22b. DATE 
> NI 
A Seg mole ye Hoorn Bo _ Seger, CooL 
Td. ADDRESS) GSO Geena ce 


wei hie one Speirs! Live 
23. BURIAL, CREMATION y | 23b. DATE THI 23c. NAME OF a) Ae Copp ‘23d. tt TION (Ci 5 
LTO % 


FR: After this certificate has been signed by the attending physician and campletely filled irl 


poge 3 shauld be detached far use as the burial-transit permit. 


& NG 


the State Boord af Health prior to burial, crematian, ar remaval, and in any event, 


VAL Saeed | LS ME Bene Wa wi he Gs 


R'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL O! 
may be retai 
TO FUNERAL 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14292 
HEALTH SEPT. [7 place oF oat. 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ie oe a. COUNTY o. STATE b COUNTY 
£3 5 MARYLAND 
ee § B-CIY OR TOW (outdo creat, © LENGTH OF STAY IN Tb] « CITY OR TOWN (If outsigarporate limits, write RURAL and give ni 
i writa RURAL and gf nearest fawn) + 
Ss= = vee) 
~-S os 
Sie. is NAME OF HOSPITAL OR INSTITUTION {If nat in haspifal, give street address) STREET ADDRESS © RTE 
Es 2 ; 
25 2 Tile rene, ves (] no 7 
ge & 3. NAME OF First ‘Middle «DATE Month Day Year 
= A 
2 A FS (Type or print) BET October 20, 19 66 
of s 5. SEX € COLOR oy RACE | 7. MARRIED NEVER MARRIED [J] B. DATE le 7. AGE {In years | IFUNDER TYEAR_ [IF UNDER 24 ARS. 
a OS 1 birthday) we | 4 | S Min. 
=: WIDOWED pivorceo (| / yfs | 4 | 
= 


SOL7 
10a, USUAL pean er oe af wark dane 10b. KIND OF BUSINESS OR I. LEL PLACE tap ar foreign country) e CITIZEN OF WHAT 
iring mpst ai ing.dite, eet retin} NU COUNTRY? 
ead of Estimating Dept Btinting Co w. Se 
13. FATHER'S NAME Le 14. ots he NAME 
16. SOCIAL re 1 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Addre’ ay a, Bes Pree 


(Yes, no, arunknawn) |(If yes give wor ar dates af service: 
No 578-22-7079 egy ies Ww Item 2. 


1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (bj, and (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SE} AND DEATH 
o IMMEDIATE CAUSE (a) Co Forary. 7 Ar oimhesis- wen 
7 DUE TO Z ' 
Conditions, if any, which gave (b} Carelio Vosew /a c Disea ge. ears 
tise to immediate cause (a), T 
stating the underlying couse DUE TO 
fost. i] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. OEY 
: YES no OJ 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING CI} 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 
Haur a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
atwark L] at wark_[] 


‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


factory, street, affice bldg., etc.) 


gent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


Page 3shauld be used as a burial-transit permit. File page: 
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B28 .m. 9 
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Be 2 21. I certify thot | taak charge of the remains described above, held an Autapsy PX), Inspection RJ, Inquiry [X}, and in my opinion 

3 £5 death resulted fram: Natural causes (XJ, Accident [7], Suicide J, Homicide [[], Undetermined manner (] 

cus 

£23 CHIE MEDICAL EXAMINER [[] 

eee OAL ne A». Be mp, ASSISTANT MEDICAL EXAMINER [_] Jo y 22. DATE SIGNED 

ses SaaERS DEPUTY MEDICAL EXAMINER FX] 2 of, oh 

sz eA NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 

i FBy [F BURIAL CREMATION, Zi DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) A. 
e N i a2Dw Parklawn Cemeter Montgomery County, Md, 

24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
vasueo) Q1ROBERT A, PUMPHREY, Bethesda, Maryland |\, Q¢T 9 4 19 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @.. is 


be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ea 
= 


Pages 1 and 2 


ian and completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours alter 


ase remove carbon papers. 


. Thel 


ned by the attendin 
ransit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ve AIS (4) © 


20M 


1/65 


MARYLAND STATE DEPARTMcNT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|, 14294 CERTIFICATE OF DEATH { 


fl. eet OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


W/ a. STATE b. COUN’ 
Ltr MARYLAND « - 
b. CITY OR TOWN (if/outside cor] ‘e limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RUC ond give fest town) 
Tats, ia Pa jive nearest town) 
ma ja | month Sidver Sp 15+ 
a. NAME OF HOSPITAL OR INSTI if 7 
; aus STITUTION (if not In hospital, gjve street address) || d. STREET ADDRESS Pee ip 2 Street ®. 15 RESIOENCE 
Lebar) Kitten» Ase XBK 8 ves] nok] 


3. NAME OF First Middle | 4, DATE Month Day Year 


aes 4 fe. Ly Ba af. hE. FE: DEATH Ber. 40 Woe 


5. tht 6. COLOR OR RACE | 7, met NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 VEAR|IF UNOER 24HRS. 


fast 
won orvonceD the Gita dean | gees aa eal Hours | Min. 


10a. USUAL OCCUPATION A kind of work done | 10b. Oe BUSINESS OR 1. BIRTHPLACE ae & State, fon country) | 12. hol BF WHAT 


"Kalin most of Barode ne even if retired) U. ~ Gut. New York State ae 5 f- 2 
14, MOT 


Es ee NAME "S MAIDEN NAME 


George Barker Unknown 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. \ INFORMANT 12408 Fowner Da. 


(Yes, ne, or unkown) | (If yes give war or dates of service) 
Yoann &. Comstock, Wheaton, Md, _ 


No None BMp-» HAY 93 


18. CAUSE OF DEATH [Enter only one cause) per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: é yj ¢ ONSET ANO DEATH 
IMMEDIATE CAUSE (a). 


7 
4 ‘a DUETO 7 WZ ) Aavuky, 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the eUE STO! 
underlying cause last. (c) 


PARTII. OT} ER SIGNIFICANT CONOITIONS CONTRIBU' 19. WAS AUTOPSY 
i - 5 PERFORMEO? 
Lappe. ves) No [1 
20a. ACCIOENT WAS UNDERLYING a i 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING CAUSE OF OEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year B i je, farm,| 20. (City or town) (County) (State) 
Hour a.m. >) +7 tC, 
p.m. / 


21. | certify that () (this hospita)) attefided the deceased from 19.4, to £0, 194%, that (I) tweHtast 
saw the deceased alive on_(/c?. 7 19 GC, and that ‘death occurred at/:2/2M, from the causes and on the date stated above. 


2b. OATE SIGNEO 
é. (Ce wp. PHYS NS Ee Betcron Claws. ol Oct 1, 196% 

2a] PAS ICIAWS 22d, NOORESS 

Dial” C Buralinn Md. | 1929 Uma. Bab i Sd rnd). 


re ae CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) c . 


REMOVAL (Spectr Oct. Ba 1966 Fort Lineoln Cemetery Prince G 20%Ges Coa 


oa a Peng 8 838 Georgia Ave. alt Tiare preter “ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14295 CERTIFICATE OF DEATH 4994 


© 


eS 
ees 1. PLACE OF DEATH 2 USUAL REIDENE {Where deceased lived, if institution: Residence belare admission) 
es} 0, COUN ; / ; 
S- iS WY oy MARYLAND ee rylance Bore OYV 
3 3s b. CITY OR TOWN (If pe <cipe carparate am «LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside carparate limits, write RURAL and Ss tawn)7 
=Su rite RURAL and $ive nacre awn’ { i 
{a g's appara ro DOA: Hen saath 

led |, STREET ADDR . RESIDENCE 

= ga ss NAME OF HOSPITAL OR INSHITUTION (If nat in haspital, give street address) d.§ 4 ADD ESS we 8. ON A FARMS 
Bee 99| Waeks sav t gf Se kot AH 
=e /] 

= 3. NAME OF First Middle lost 4. DATE Manth Day Year 
$3? JECEASED PALES OF //. 
se DECEASED. L/ GENE (NO) BARNES DEATH LO / nee 
a $ S. SEX 6. COLOR OR RACE | 7. MARRIED pq NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE ce ie LEE LEA TFUNDER 24 HRS, ARS 

> A > 4 last birthda lanths : 
z oz AN Ww. wiooweD [1] pwvorced []] 7-§ —-/8 76 Ci s 
52 10a, USUAL OCCUPATION (Give kind ol work dane TOb. KIND OF BUSINESS OR 77.4 4 6 | 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 


a enpetial Bldg.., Mary ae el 4. 


13. FATHER'S NAME 14. MOTHER'SCMAIDEN NAME 
a4 . 
Ze Len AA ia tain Cornelia Marlow 
be 2 1S. WAS ROSTER HA IN U.S. ARMED aR 16. SOCIAL SECURITY NO. 17. INFORMANT fe 6 Ave Address © S Md 
25 (Yes, no, arunknawn) |(If yes art, dates af service} VW % Ap Ae ’ tent: FreDey # 
es Yes i 2/8 -20-1466 se 
a2 18. CAUSE OF DEATH (Enter anly ane cause per Ing fr (a), (b), ond (c).) 3 INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: ’ 5 # eat 
52 2Q7/ IMMEDIATE CAUSE (a) AVa4: AO tne bin 
sory sy / 


WEIS 
Canditians, if ony, which gave (b) C } Set ee AZZ aes Ay iS Bua 


rise ta immediate cause (a), 


stating the underlying couse DuegO 
[5 6 eran (0 : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. any 
y ae Tae ys] NO [—- 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Port f ar Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. THE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (tate) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
9 at work O at wark O 
2.4 arity that (I) (this haspital) attended the ms 8 a is | ee ef, IGS, thot (i) (we}lost 
sow the deceosed alive on g (e] dey ~ 1942 . ond that death occurred ot M, from causes ond on the date stoted obove. 
22a. wee a ATTENDING MED. nie 22b. DATE SIGNED « 
ee PAYS. (1 onector 01 1cfl Lk 


DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


je 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta bur 
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TO FUNERAL DIRECTOR: 


oe ‘2c. PHYSICIAN'S 22d. ADDRESS 
<2 NAME (Type) William D. Aud 006 Colesville Rd Md. 
3 
23 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sh | Biel" Dot, 4, 1966 \|Kock, ‘eek Cenete Washington, =} Gi 
; Ta. ar BY an A IGNITE 
VR ANS (4) CCT 
20 M 1/66 (LS ste i hi 


= MARYLAND STATE DEPARTMENT OF HEALTH 
i ] (M) - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 14296 CERTIFICATE OF DEATH Or 

ez 3 1. Bes oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 
5-3 * GINY MONTGOMERY merano | MARYLAND _ > OW SONTGOMERY 
2 3s b. CITY OR TOWN (If autside corparote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=2 a write RURAL ond give neorest town) { 
Bes BETHESDA, MARYLAND 3 days BETHESDA / 

& = ras d. NAME OF HOSPITAL "OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS } Be rae 
3 Sc ( RESMORYSANITAR LUM 5534 Johnson Aventie ves] No] 
xe = 3. NAME OF First Middle <= lost 4. DATE “Month Doy Year 
S22 Taeeenin} William Daniel WA Barnett Dear | Octs 14 9 66 
2 ‘% ¢ S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED QO B..DATE OF BIRTH 9. AGE {ln yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
Egos last birthd T 
bee vate [vice | moo 6 "oe 6 Be suty ise | 
se = 100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
e2s during mast of working life, even if retired} INDUSTRY Que, 
feck Pharma Texas ae 
‘was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ET) John C, Barnett Kreadia® Hell 


§ 


th 
, of reméva 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT. 
(Yes, na)¥rynknawn) |(f yes give war ar dotes of service] eaen sr ctl HAith Barnett. 553 Jol pet Ave 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 9 itera iy in 
PART |. DEATH WAS CAUSED BY: a Se é é top 2 page: 
IMMEDIATE CAUSE (0) pallet CUR: (en Le 
7 | DUE TO 


Conditions, if ony, which gave () a Be) VAG A. an Ce LY. Lice. AGL 


t tye 
tise to immediote couse (0), 


toting the underlyi Bay 2 
oe @ underlying couse . VEO LE VF ee Sé (4 Ld 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ra NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Her 19. WAS AUTOPSY 


z PERFORMED? 
c=) 
2 Z CUEE vs C] xo fy 
& | 200. ACCIDENT WAS UNDERLYING CI. 20b. DESCRIBE HO! URY OCCURRED. (Enter nature af infury in Port | os Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) if 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED’ 7] 206’ PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
= Hour o.m. While for While foctory, street, affice bldg., etc.) 
p.m. 19 ot wark otwork CJ 
21. | certify that (1) (this haspital) attended the dec ee d_ fram ALe7L- 22, to 79, that (I) (we) last 
saw the deceased alive an and that death accurred at TEP M, from causes and an the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 
je 3 should be detached far use as the burial-transit permit. 


a. SIGNATIRE 77 ve sone ns a 220. DATESIGNED 
ste EJ oirector CJ pas. Ol AE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
shauld be filed with the State Dept. af Health priar ta burial, cremation 


se ~ PAYSICIAN'S eae oe 
a NAME (Type) mages se. of dE ee COL a Sa ae 

= 230. BURIAL, CREMATION, Yb. BANE THEREOF) a THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee Tocmon ap or gsc mite, aw 
S ie Butt (Specify) 10-17-66 ParkLawn ille Mon: . 


Wo. an cea E ERT TING 
& jae [oo crbrg 
Sup Vy, Date 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14297 Ltems 1p CERTIFICATE OF DEATH 14298 


. PLACE OF DEATH i er ees (Where deceased lived. If institutian: Residence before admissian) 


a. COUNTY a ven MARYLAND b. COUNTY 


b. CITY OR TOWN (If autside corporate timits, write/ | c. LENGTH OF STAY IN Ib c. oy cA TOWN F} outside corporate limits, write RURAL and give nearest town) 
RURAL one Soy nearest town] 


ockville ch LLe 47) de! Vek, 


d. NAME OF HOSPITAL Geesy in Gh jive street eee | d. A RoE Sh e. 8 RESIDENCE 


R INSTITUTION co $2 fF A FARM? 


y) y) 
10500 Rockvi ee Apts AE Dae 72. fucklle ‘ fe eo NOL 
OF First Middle Lost 4. DATE Day Yeor 


. NAME 
DECEASED _— 


‘ wel OF 
(lype or print) fre BERT. al ; Bak LRET DEATH wh We 
5. SEX 7 6 S Wes RACE [7. MARRIED [3] NEVER MARRIED [1] |®. ATE FER 9. AGE (In yeors TF UNDER 24 HRS. 


y lost_birthday) . 
OY] oe woowent} _oworceot | Yuty 40° /¥02)| “5 Ys. 
10a. USUAL ot geal (Give kind af work al KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cayntry) 112. CITIZEN OF WHAT COUNTRY? 


filed with 


he funeral director, 


should be 


havrafter deoth. Page 4 


@ 


Poges 1 o1 


2 EP UE life, ee if retired) , aes 
a Ba"? folie Pep ASA - 


13. a $s a E = pom ‘5 MAIDEN NAMI oe 
WE we Kee ale as Le iL 7 LF 7 
dress 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


A 
(Yes, no, or unknown) {iF yet: ive wor-or doles of service) ae te C2 
| BLBLE, 2a sack. sasoe Rothiunbthy . 
18. CAUSE OF DEATH [Enier only ane cavse peyin for (a), (b), and (c INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (a), 
. aA DUE TO 
Conditions, if any, which ela. 
gave rise ta immediate 
DUE ie 


cause (a). stating the under- 
lying cause last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
‘ 
yes [1] NO 


igned by the attending physicion ond completely filled 


SULLY Chie 
20a. “ACCKSANT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{iF Eien, NOTIFY MEDICAL EXAMINER) 


|. cremation, or removol, ond in ony event, within 72 haurs ofter death. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) ! 
p.m. 19 at wark (] at work (7) i 


21.1 certify thot (1) (this hospital) eS the ale from. / (ACL. ees Or ¥ 196.6 that (1) (we) last 


: a 
saw the deceased_slive on_<_ ie 19.6 and that death occurred trom the couses and on the dote stated obove. 
22b. DATE 


Za. SIGNATUR 7? 
r HY) 7 li © ATTENDING ED. STAFF ra IG SIGNED 
LOLITA HA 4 = MD. pirector C)__PHys. O EL 


MEDICAL CERTIFICATION, 


After this certificote hos been si 


the hospitol ar attending physicion. 


detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


‘OR: 


2c. PHYSICIAN'S 
NAME (Type} 


the Stote Board of Health prior to buri 


moy be retai 
page 3 shauld 


RIAL, CREMATION. | 23b. DATE THEREOF ey; ii Ps OF EY OR CREMATORY 23d. ay (City, tawn, or county) wa 


3a 
REMOVAL (Specify) “| yy 3 vil ee 2 etin, M71 : 


SQ] 24. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 250. REC'D BY =~ ae REGISTRAR'S SIGNATURI 
RN 5? W esca2 Y ED 4 YE oe Ge nU/ DATE NOV foes 


&% TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14298 CERTIFICATE OF DEATH 14297 


A : 
oS SONS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) , 
S$ 86 a. COUNTY STATE b. COUNTY 
uo i=] 1. oO. 
s 2-3 Montgomery MARYLAND Maryland St Marys 
= 235 B.CIY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF or corporate limits, write RURAL ond give neorest town) 
s ¢ 
a = Ah ra write RURAL oy pest fawn) 94 it 
pas ie 
5. SoS Bethesda aS eonardtown [fe 
ee Le @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS © RITE 
bo ~ Ki 
x per 5: " "1 ee ves [_] NO 
csc =a: ospita Brento C 
ee = 3 NAME OF First Middle Tost 4. DATE Month if Yeor 
ae DECEASED ae 
2 382 {Type or print) Virginia b Barsosky | vem _ October » 66 
= 22: 5. SEX 6. COLOR OR RACE | 7. MARRIED (qj NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE {In years |_IFUN sie ie F fer |i 
a — ss 3 last rae) lanths sal Min. 
ete Ss Female Caucasian| wow [ pworced []|'7 February 1944 
mn Sie To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE Te eat 2 lisa OF el 
oo 
) os during most af working lite, even if retired) INDUSTRY COUNTRY? 
2 §32 1 ife. New Yor USA 
= 29 O 
2 oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs = 
3 Joseph Tokos EI Ki 
5 3 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY NO. | 17. INFORMANT Address 
f=} ove Ss (Yes, no, or unknawn) {If yes give war ar dotes of service} 
3 263 No John Barsosky Brento Apts Leonardtown Md 
£ S a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), a (9) INTERVAL BETWEEN 
=~ #28 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Re IS - _ IMMEDIATE CAUSE (0) 
ects 517 DUE To 
Le 223 Conditions, if any, which gave (b) Open Heart Surgery 
ae 22 2 tise to immediote couse (0), DUE TO 
~2se2 pees cena Congenital Heart Disease - Pulmonary Stenosis 
35 355 lost. (G} ‘ = ied 
seo, 8 == 
2 S255 =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
ES eee és .  «. a 
i = ves [4+ NO [] 
g5 275 3 4 
=e Sg & J 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
wie ety & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BesBo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re oss S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, form, | 204 (City ar town) (County) Grote) 
ae s Hour a.m. While Nat While factory, street, office bldg,, etc.) 
3 = Se Si . at work at wark 
ea cacy 21. I certify that tt) (this hospital) dttended the deceased fram_20_ Sep , 1966, to45 Oct , 19.66, that 6) (we) last 
ae est saw the decea: i 9_66., ond that death accurred ctQ2 OPM, fram causes and an the date stated abave. 
Reese To. SIGNATURI aes ce oe 7b. DATE SIGNED 
Beers mo. pus. _C)_oirecron C) pays. Cl} 6 Oct 1966 
2-58] , Te. PHYSICIAN 72d. ADDRESS 
ees 3 | NAME(Type) =D. H, GAYLOR, CDR, MC, USN U. S. Naval Hospital, Bethesda, Md 
uw 50 
S3Z55 23a. BURIAL, CREMATION, e or THEREOF ~ hy OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) __(Stote) 
roree REMOVAL (Spey) 10,1966 é 
ef oo% « Michaels Binghampton N 
xg Pe FUNGAL ORECTOR Stat 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) ; es 
20 Mie Joseph Gawler, 5130 Wisconsin Ave, Wash ont OCT 10 jSbb  CLevfe, 0 


@..:::5 


TC DEPUTY u® EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14298 


1. PLACE DF DEATH 


FOR ST. 
HEALTH DEPT. 


A COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a, STATE b. COUNTY 
Se te Meatgomery MARYLAND Mar lary Mon 07K 
= Ot b. CITY DR TOWN“(|f outside carporate limits, c. LENGTH DF STAY IN 1b |! c. CITY DR IN (If outside corporete limits, write R' ‘end give near own) 
ez £3 write RURAL end give nearest town) Oo * of: H/ Bree kevlle 
SE 3. ne oben mi Rhee 
20 se d. NAME OF Gantt OR INSTITUTION (if not In hospital, give street ddress) || d. STREET ADDRESS e. ORES 
Se g¢6 || Mont. Ge Hosp ida / 
Boe BES LOT. ne OS pute ves(_] no fd 
32. ee 3. NAME DF First - Middle Last 4, BATE Month Day —Year 
5 
Eaz =A (Type or print) A NNIeé GC, BEALL beat’ OCoh- ISG 
zig 22 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {in eats TFUNDER 1 YEAR |IF UNDER 24HRS. 
: = ae °¥)}| Months | Days | Hours | Min. 
= ge id W WIDOWED ‘SR DIVORCED [-] Noy if Eay 877 is: 
gs FE Da, USUAL OCCUPATION (Give Kind ef work done ) 10b. KIND OF BUSINESS OR Ii. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
aoe. Oe during most of working Ilfe, even Ifzetired) INDUS) / « 5 OUNTR’ Kv A 
Bem ~2 Ji. Wite lino! 
= Pa ‘y 
ose gs 13)" FATHER’S NAME, a / 14. MOTHER'S MAIDEN AME 
5 gs —, // 
zes So Terema4 Cantera Henyielle, wry s 
z= ES 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address a7 2 
Ne iS (Yes, no, or unkown) | (tf yes pive war or dates of service) M Ba Ca ha ton 
go" #8 Oo rs- NG r Ze 
= =e) 
ESE 3 & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY; f ONSETAND DEATH 
5 . 2 Z - 
225 35 WMS ee JSéonehial Poevnwnia— Pikage i 
825 £8 DUE TO 
sss 35 Conditions, If , Atvthenrs : fds 72 : 
= ore , If any, which A % — at kd 
3 ss S55 gave rise to Immediate a 
zp 425 cause (e), stating the = a “- , 
3B o underlying cause lest. ©). Ctrnetged A y) tes Te Sec/e rests P 
CEO) ae & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
Zee |f — 
ss- 8e is ves—] not] 
= we 2s eS 200, EXTERNAL CRUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 
828 =a |E rf ate 
gee zs | cause oF DeArH Fell et ome. Cavsing Fracture-f H'P 
Feet SS § | 200. TIME OF TNIURY “Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE SPR NIT Ha, fat 20%. (Clty or town) (County) (State) 
Lae mM a Hour a.m. i While — Not While : : ore . ea 
8: 23 Is 2g oe 19 (45 at workL_} et work Pa di Vn {Ty el 
to 2&8 Inspection [%J, Inquiry and in my opinion 
oz. , , 
ssa. ; 
Pt 22 death resulted from: Natural causes [], Accident [7§, Suicide [~], Homicide [—], Undetermined manner [_] 
Fe5o° CHIEF MEDICAL EXAMINER [_] 
2ese8 Elly ap. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a .D. 
sf555 CRN ° DEPUTY MEDICAL EXAMINER JX] / f15/z é 
2 53 Ss , NAME (Type) John @, Ball Address (Street, city, town, or county) 
835 2= 23e. Pena Sean 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o - pect 
2 pat 10-18-66 | Mt. Carmel Sunshine Mont. , "d. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsville, Md. 


oe OCT 18 1 6 


TO HOSPITAL OR ATTENDING PHYSIC 


VR AIS (4) 
faiatoe Q Rockville, Swe 


IAN: The law requires that the death certificate be executed within ‘ hours after death. 


ok 
= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fes DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ce | Li a 
goal CERTIFICATE OF DEATH 
2 ES 1. Are ca, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE, b. COUNTY 
2, a Mot ¢ Ose a7) MARYLAND IAL G lend M0 A foam thi 
~~ o b. CITY OR TOWN (if dutside corporate lingits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (l¢ 6utside corporate Ilmits, write RURAL and give rearest tow 
oo 
BE: & write RURAL and give nearest town) . 7 
= .8 sat < Ahi koe ker lle, / 
oe d. NAME OF HOSPITAL OR IN! aren (if n6t In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
2an, 7 a) ON A FARM? 
baat t= tla/y Choos s_ Nosy) ta JALY. Aish uloocd foe: vesC] no 
2s= 3. bls First Middle Last 4. a Month Day Year 
ae. 2. e. 
eae Cyps o prin Zymotny Afar) _, Deal] DEATH 10 {s~_1bG 
Ses 5. SEX 6. GOLOR OR RACE | 7. Marrfen [~] NEVER MARRIED[Z] | 8 DATE OF BIRTH 9. AGE (In fears Teg Tate ladenea 
i=] $s rs 5 
Bee (7: &) WIDOWED [-] DIVORCED [_] to ~/4¢ ~l. yrs. | a 
eae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHA’ 
SVs we ey of working life, even if retired) INDUSTRY 5 COUNTRY? 
Se — 
S ap. Ed RGAIC. Re bencel 
oe Ps 13. FATHER’S NAME ‘i | 14. fee MAI EN NAME 
S45 Jon. Bal] Barbara A. Aumspen' _ 
eae 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE Ss (Yes, no, of unkown) — Give war or dates of service) / /; . A 
See rh NOFAS RK. AS bouvs. 
ss 
= as 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 Ine PEW BE 
=e ONSET AND DEATH 
Bes ram ents tena, TEA Cul mewn y Dbexartazye | Page. 
oEs a) 
oOo _- ‘ 
& DUE TO 
oo. = 
e555 Conditions, If any, which 
Seana gave rise to Immediate wife - 3 
ocr cause (a), stating the 
— 28 underlying cause last. (c). | 
2se Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. rae AUTOPSY 
ofs a aaaaeaeewaweomas—|' ERFORMED? 
g23 28 YES i nol] 
Su. 12 | 
bahar = eee eS Poeace aba 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Byes tf 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 
£25 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“Se = Hour While Not While ory, street, office bidg., etc.) 
228 = p.m. 19 at work[_] at work [_] 
S2e 21, 1 certify that (1) (this ae attended the deceased fom 2d_O¢T 19. to_/S or T , 192@_, that (1) (we) last 
ess 
Sec saw the degeased alive on_L> 19. Z© , and that death occurred at____M, from the ¢auses and on the date stated above. 
Priest 22a, SIGN 22b. DATE SIGNED 
ln = . 
= nee MED. STAFF 
523 ACC Len. M.D. Dinoror C] pve CH] /F OCT: GE 
a5 22a” PHYSICIAN'S t Loe RESS 
e2 | NAME (Type) Gai Breclen ver Spring, Md. 
r eee 
Res 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o BUERPBR See) || “1971766 Parklawn Rockville, Ma, 


4. FUNERAL DIREGTOR , 
Ny yson eeler Funeral Home-133 ockville Pike 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mae OCT 18 1996 _foHorbay Hendgen 


7 
fo = of 


LE RXUAF ’ 


me MO, et200 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
oh 


814 Viers Mill Road 


8-10-50998 Wm. Stacy Belt Rockville, Maryland ——— 

line for fe, (b), and fe). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: As 1a 
IMMEDIATE CAUSE (a) 


a LK DUE TO 5 
Conditions, If any, which ©) he Tipo i oGr0 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


(Yes, no, neon (eexe war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause 


19. WAS AUTOPSY 
PERFORMED? 


a wAhY!) 14307 CERTIFICATE OF DEATH ‘ 
c—3 - = >> = = = 
s 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S&S 38 a. COUN a. STATE, b. co 
Sia Sel jontgomery MARYLAND vtyland Hoht gome ry 
= 
7 = 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 2b j| c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Ba write RURAL and give nearest town) 
Sos Rockville Rockville 15 = 4 
@ Sug d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS . 1S RESIDENCE 
s 2a, f ? 
Se _Potomac Valley Nursing Home 814 Viers Mill Road ves] nol 
= 3s 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
2 Ze, DECEASED 
= 35 Caper briny LUCY M. BELT beta Oct. 13,1966 19 
= s 2 5. SEX 6. COLOR OR RACE 7, MARRIED [RX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 ae RF 1 Whit last birthday) | Months | Days | Hours | Min. 
Ss 5s emale ite wipoweD [7] pivorceD[]| My 94. 1887 yrs. 
CaS 1Da. USUAL OCCUPATION (Give Kind of workdone| iDb. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 g during most of working life, even If retired) INDUSTRY COUNTRY? 
2 es Housewife Maryland U.S.A. 
3s = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= i Edward L. Heim Malinda Kemp 
S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Adare’ 
2 
$ 
n= 
@ 
=S 
a 
3 
s 
" 
2 
3 
2 
= 
& 
2 
=, 


ves [-] NO 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


pm, 


MEDICAL CERTIFICATION 


While Not While 
19 at work LJ at work 


21. | certify that (1) (this hospital) attended the deceased from. 


1 Me) eto _L v1 
occurred ataey 4: M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. ra Be cron D Pavs. ol 10/13/66 
Nap (ae : 22d. ADDRESS 
‘ype i M 
| | 1 gor Wm, Gg, Hedi Rockville, Maryland 
23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Burial Gaithersburg, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit\ Th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAI 


Burial |Oct. 15, 1966 Forest Oak Cemetery 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


me ESS 


20M 1/65 


= 
mon 


TO DEPUTY A EXAMINER 


This certificate should be executed within 24 haurs after death. @.. is 


ro 
o7 
mn 
pai! 
> 


T 


oo 
2s 
og 
2 
2a 
c= 
a 
a 
a= 
oS 
se 
ee 
a 
=o 
= 
ie 
oo 
eS 
E= 
se 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department of 


necessary, please execute the certificate, writing the word “pendin 


= 
o 
m 
~~ 
= 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/66 


Items 1821 Film 383 12-JMWARYRANDISTATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


414302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14301 


1. PLACE OF DEATH 
0. COUNTY 


LH Oxh LIX} C 4 MARYLAND 
BL CITY OR TOWN (If aut: c. LENGTH OF STAY IN Tb 


write RURAL and give DoA 


CA &) A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat, give street address} 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
voy 9. STATE b. COUNT! 


CITY OR TQWN (If autside corporate: limits, write RUR, 


Silver 


d. A ADDRESS 


‘and give nearest tAwn) 


e. IS RESIDENCE 
‘ON A FARM? 


¢ 
Wash 2.49 + spite. [ 18/0 Belvedere Blvd. | wt 
3. NAME of First iddle Lost 4. DATE Month Day Year 
DECEASED OF 
ine ar print) r n 2m79 < DEATH 7° /F_ nob 
. SEX 6. COLOR OR RAC 7. MARRIED [SX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (r years [FUNDER | YEAR_J IFUNDER 24 HRS. 
’ Bp) + b- 1G irthday) | Manths Min. 
ihe, TA [fe wipowed (] pivorceD [J yi. 
10a, USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 
during most of working {fe,even if retired) INDUSTRY 
e DLA ba Reatawrant A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
Joseph A. Kennett Minnie Beorat 
be WAS on gg FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 09 Duy ible ogi 
es, nage unknawn ye! war ay dates af service _ 
a7 Yes an U. Adina _lthe teat 
18. CAUSE OF DEATH (Enter only ane couse per tine for (a), {b}, ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : A 
roc) 7 IMMEDIATE Cause (o) Fatty metamorphosis of liver; moderatel, 
tof DUE TO 
Conditions, if ony, which gave (b) severe 
tise ta immediote couse (0), DUE TO 
stoting the underlying couse A 
eC @ Alcoholism 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Be PAEEMD 
2 i no () 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | PRIMARY C] ar CONTRIBUTING C1 
S| CAUSE OF DEATH. 
3 Pom TIME OF (WURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
i Hour a.m. While Nat While 3) foctary, street, affice bldg., etc.) 
= p.m. 9 at wark CL] “ot wark 


21. | certify that 
death resulted 


taak charge af the remains described) a held an Autapsy x], — Inspectian i Inquiry DX], and in my apinion 


ye. causes [%] A Suicide [[}, Hafnicide [_], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [7] 


Tenant Va A) ip, ASSISTANT MEDICAL EXAMINER Se 22. DATE SIGNED 
EXAMINER'S 71503 pf ew Ave. my eof PL oar 20, [M6 
NAME (Type) Kalden R. Kean Whea fotins ‘or county) 
Bo. BIR CREMATION, 3b. DATE THERE 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (iy ar Town) Cou) Co 
K -MOVAI (Specify) fe 
Fetus Dai Arlington National Cem, | A. 


C Glee Cate An, Cla one gos Apia Ale | 22. RECD BY REGISTRAR 
mre OCT 25 
aanes aphrey, i, oo 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14303 CERTIFICATE OF DEATH 44302 


Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 

last. a < wee” a} 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG TO DEATH BUT NOT RELATED TO THEA 


— = a oe 
ERMINAL DISEASE "CONDITION GWEN N PART Ifo) 19. WAS AUTOPS' 


€ = = 
3 eks 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) a 
73 oo 0. COUNTY _ 0. STATE as: b. COUNTY 
= S75 NM iteacliaeunens MARYLAND Uv une. 
= 235 b. CITY DR TOWN (If outside torporate limits, c LENGTH OF STAY IN Ib , CTY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

£5 é 0 \ 
a -oy write RURAL ond give negrest town} ; 
of agree alooma tack 32 da Qlhevandeia 
= s tee d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 ages 
= wr . 5 3 7 ? 
S a5 Ua shinaton San itis ae Ho sorta 21D —¢  Cemmaw alth Vv ves [] No 
£ ct 3. NAME OF U First Middle Lost 4. DATE ‘Month Doy Year 
= Sp * ECEASED { 3 a 3 OF 

i re is mDp | f I ; WW. a HL 96G 
ee asa ‘ype oF print) run D erdano en Ver DEATH e. 1 
= Teo S. SEX 6 COLOR OR RACE 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
2 5 $ S | pe are al lost ithdoy) Months | Doys | Hours] Min. 
ey favieke Luh ite | wow F) pivorcto [] 2 -1b- OF 5-7 _ Ys. 
@ ae 100, USUAL OCCUPATION lee kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 685 during most of working life, even if retired) INDUSTRY COUNTRY? =, 
2 88s Clect = Us .duard + bothroy Lfaly Chner1 ead 
Po x 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
S VDomin iva Ben end Jose phine. Se zens 
E=. IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT O Address Atex. 

. ° 

P= (Yes, no, or unknown) {(If yes give wor or dotes of service}} ” 
= 57748-0945 |Janina Benvenuti Commonwealth Ave. Va. 
2 IB. CAUSE OF DEATH (Enter only one couse per line fo (oY, (b), ond {c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: DMSET-AND. DEATH 
3 IMMEDIATE CAUSE (0) (ALL) 
Ke ie DUE TO je 
= 
t=) 
a 
= 
2 
= 
= 
= 


| or attending physician 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the burial-transit permit 


P 3 PERFORMED? 
= O lg ves [] No C 

& 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘202, PLACE OF INJURY (Home, form, 201, (City or town) (County) (Stote) 

Yi; 
Z Hour am Not WI foctory, street, office bidg,, et.) 
ot work ot work 
7 ae that (I) (this aa attended the deceased from__C/_/ 1966, to_LU ] , EL, thot (1) (we) lost 


19 , and that death occurred ot M, fram causes ond on the date stated above. 


Zo ae Tb DATE SIGNED 
oirector (pus. O 


220. SIGNATURE 


ATTENDING 
PHYS. 


22d. ADDRESS 


d with the State Dept. of Health priar ta burial, crematian, arr 


et 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL, CREMATION, * DATE ae NAME ay CEMETERY OR or . LOCATION (City or Town) = (County) _/ (Stote) 
Cw yy we al) con ant vA 


P aTIN DIRECTOR 5 Gih eae ape ts 250. RECD BY bebe 2Sb. REGISTRAR'S SIGNATURE 
le ata UF DATE_Q} QCey 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


BS 
a 
<3 


=> 
z 


ca 


- ke 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ®.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisicn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed arent da —__ 


Pe ‘OUNTY STATE . COUN 
£3 sel VizhKemes. RARYLAND leet LOE: tMefetg « 
Pe a Ss an ‘WN iy cui an yin c. LENGTH OF STAY IN 1b «Ct Ge (If outside corporate limits, write ond give nedrest town) 
es = rite Lond give Teorest town. i AWA mn 
ez fs ‘BE S ) bee “So 2 tae YA 
oo, ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4. STREET ADDRESS © RESTDENCE 

8 " 
Se 1D hor bon 23 2 ppr9 170 7 CFoaeeed Cpt Qz. vs no 
ss & 3. NAME OF First Middle Tost 4. DATE ~ Month Yeor 
ee ‘3 DECEASED _ ay A OF 
Sa = (Type or print} Lhd. Ste PA en. LR Kn AA DEATH Las 6G 
og = S. SEX 6 COLOR DR RACE | 7. MARRIED fK] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE in yeots ~IFUNDER TYE TFUNDER 24 HRS, 
os € f iG : lost bitthdoy) [Months Min. 
eon ZA * xp winoweo oivorceo (| @ -/S - 752 5 
&2 2 1a USUAL OCCUPATION (Gren ot work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CUZEN OF WHAT 
2 during-mpst of working hte, even ifetired) DUSTRY Y, 

Ev awa fe eb: Resheared New York Eyes A. 


eo) 


Page 3 should be used os o burial-tronsit permit. File p 


Heolth or its designoted ogent, prior ta buri 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


necessary, pleose execute the certificote, writing the word “pending” in pel 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


13. FATHER'S NAME 


Mer rrg Ber io Ree 


14. MOTHER'S MAIDEN NAME 
je rian. Smid, 


tte aT ARMED. Pores f 16. SOCIAL SECURITY NO. \7. INFORMANT ather Address I 
es, NO, of Unknown yes give wor or lotes of service’ S 
0 No Murray cS ame as item 2. 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse pr line Unknown (0), {b), ond (c)) : 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE pe paan ¢ aaa OG ENIAOON 
a DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse {0}, 


stoting the underlying couse buE TO 
lost. (9 
z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19 WAS ATOPY 
g — ves RI] NO 
=| 2 pe ont ae HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
me or mee: A 
©] cause oP DEATH. an den. pra kon bs high wry whe Poth oF A vto. 
3 20. TIME OF INJURY Mon 20d, INTURY OCCURRED Me, PLACE OF TARY (Rome orm, 7] 2. (yor Town) (County) Grote) 
a on While fae factory, street, office bldg,, etc.) . 4 
=] (0 9b in WE | orworkO) owork 80] Arad wine ethesda Monk Ma, 
at certify that | toak charge of the remains described abave, held an Autafsy [¥], Inspection PQ}, Inquiry XQ, and in my apinian 
death resulted fram: Natural causes {_], Accident om Suicide (], Homicide (3, Undetermined manner [_] 
: q CHIEF MEDICAL EXAMINER [7] 
eR ke payer Ay. Rawk Mp, ASSISTANT MEDICAL EXAMINER [_] PO gras sc 
Baines pePuty weDical examiner J. J O hs &/ £6 
NAME (Type) Address (Street, city, town, or county) 
To. rat CREMATION, | 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {city or Town} (County) (Stote) 
arr | 10/9/66 Wellwood Cem. Pinelawn, New_York 


we. a DIRECTOR ADDRESS: 280. REC'D BY REGISTRAR 186 REGI: SIGNABURE 
Robert A. Pumphrey, Bethesda,Md. on OCT 11 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14305 CERTIFICATE OF DEATH 14304 


a 
= 


‘220. SIGNATURE 


22. DATE SIGNED 


ATTENDING MED. STARE 
: pirecror CI pars. O 


shauld be filed with the State Dept. a 


3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a 53) o. COUNTY o. STATE g b. CDUNTY 
5 o=s lo 7 60M Efe. MARYLAND 
Ss 235 B. CITY OR TOWN (TF outside corporat fii, . LENGTH OF STAY IN Ib €. CITY DR TOWN {If outside corporote limits, write RURAL and givé nearest town) 
= ma write, are 
g ses LUE SPIN | 30AS Sivek SVLIW 6° ; 
eon FE . NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give, street oddress) 4 STREET ADDRESS Ave >) @ & RESIDENCE 
& zee fy ¢ O55 / Tae 2 yoke 
z 38t, CH Tal | S00 ( EC ASIECM We | ste 
c Eae 
= SEs 3 NAME OF First Middle Tost + ATE Month Doy Year 
= eS F 
ae ee (Type or print) Wc tel F Bi bv {\ Bam OCT 2% »wGE 
. 8. = 5. SI 6. COLDR DRRACE 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE [in oa TF ONDER 1 YEAR| IF UNDER 24 HRS. 
3 ESs lost ich Months | D A i 
ie SSI (| ah, vw) wioowen Pe _ pworco C]|Vaar 2, 7 378 “6 ay “li a FE 
- s&e {Go USUAL DCCUPATIOR (Give kind of w ey 10b. KIND DF BUSINESS DR 11 BIRTHPLACE (County & Stote, each © a 12. CITIZEN OF WHAT 
= se gz eg sia motto fy CREB Maintenande Rig Lol TH is CDUNTRY ? WA SGT 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es . . . 
in 2 wr 
See oseph Bianchini Unkno 
S of e 7 
£2 5. "WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. te Anna Ca tA no ih 

3 ee (Yes, ng, or unknown} |(If yes give wor or dotes of service yi tha. BRO? 800! fastern Ave. 
2 3F No None [86-26-6428 | BLO MLSE 3 Md. 
2 we 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (c)) INTERVAL BETWEEN 
« =o PART |. DEATH WAS CAUSED BY: 
2a IMMEDIATE CAUSE (0) Intracerebral hemorrhage, right parietal 
7 e-ss pyr DUE TD 
nw a 7 ~ 
2338 2 Conditions, if ony, which gove (b) lobe 
Fa 222 rise to pai couse (0), DUE TO 
t 4 stoting the underlying couse 
s£ gee it Hypertensive cardiovascular disease 
S22,58 = 
a2 4es =~ | PART Il, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Et Eve 3 oe se ae us sr g 
35 2°5 5 

= 852 = [ 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

L205 & | DR CONTRIBUTING Ci CAUSE DF DEATH 

2 

S58 S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

£8 S F20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED | 20e PLACE DF INJURY (Home, form, | 20. (City or town) (County) {Stote) 

SEs 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

255 p.m. 9 otwork CL] otwork CI 

i Se 21. 1 certify that (I) (this a anon te wou fram PLES. ZT N9 to (o— > , 19.86, that (|) tere} last 

223 sow the deceased alive on. G&& , ond that death occurred ot £2 m, from causes and on the dote stoted obove. 

26% 

= on 

a 

= 

Fe) 

E 

< 

@ 

> 

s 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


B= a. 

a } 

== | 

S To. URAL CREMATION, | DATE THEREOF Tie NAME OF CEMETERY DR CREMATDRY 7d. WDUATION (City or Town) (County) (Stole) 
= Bey Gee) Oct. 26, 1966| St. Peter's Cemete Mt. Carmel, Pennsylvania 


35 
= 


As aren, Ch L, te Leg - iia Geersis Ave. 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14306 CERTIFICATE OF DEATH 14305 


tne 


physic 
en ple 


th 
maval, o 


-transit permit. 
|, crematian, ar re! 


After this certificate has been signed by the attendin 


director, poge 3 should be detached for use as the b 


shauld be fled with the State Dept. af Health priar ta burial, 


See 
SEs 1. PLACE OF DEATH / 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sos 0. COUNTY 99 Ta ax wer 0. STATE 4 5 4 i b. COUNTY 37 tye an yf 
2-5 WOM CG OWE A MARYLAND TEA VLA LD MLA LELLYER 

uz : 5 - - - 
2 35 B. CITY OR TOWN (If autside corporate limits, C LENGTH OF STAYIN Ib © CITY OR TOWN (If dutside carporote limits, write RURAL and give nearest town) 
2 gi 
= ee ae RURAL gnd.givg nearest town), re , C5 DH St / 
a” 3 ee) di 6 LE Z LE . 
2 ry SS fi 7 f-> 
eve @ NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS ©. 1S RESIDENT 
£8a "4 : 6 — ON A FARM? 
Bee / Hoé BOSS HOSP Ae GLI L py ves C1 NO 
ae s = 3. Nae OF ) First Middle Lost 4. pale Month Day Year 
Sse Type ar print) LEW NoKR 1 i@ipech DEATH 10 A? shee 
= © 2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ["] 9. fe (pers vi ; 
& EE - “ oF lost birthdoy’ 

emAlé | WHITE wioowe [7] pivorceo ["} la C vs. 


/ 


12. CITIZEN OF WHAT 
RY? 


Cony s 


11. BIRTHPLACE (County & State, or foreign country) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during Bet working life, even if retired) INDUSTRY 


ecretary 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ouis Lanuti Louisa Lupini 


17. INFORMANT Address 


Same as Item 2. 


INTERVAL BETWEEN 
OS AND, DEATH 
EAA 


a Las 


Husand _ 
Mario E. Biciocchi 


FA LURE 


(Yes, ee unknown} |(If yes give wor or dotes of service 
° 


18. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: RE 


r __ IMMEDIATE CAUSE (a) 
Conditions, GiGaaeineh gove (b} CE RE 2) aA A S71 E 7A Ss 7A £ & c 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(0), (b}, and (c}.) 
SP ILA TOR 


x DUE TO 
tise to immediote cause (a), DUET 7 
stoting the underlying cause “f ok BFE ASF 


CARC/INOAA 


ils (4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
es 7 
wee yes] nO [4 
200, ACCIDENT WAS UNDERLYING (1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
] ot wark at work 
2. rtify that (I) (this haspital) attended the deceased fram O& < sS  ,192@,toOc7 ZT, 19%, that (I) (we) lost 
saw the deceased alive Z Zé 196G_, and that death accurred at?_224 M, fram causes and an the date stated abave. 


‘22g SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 5, 
Vin mo. pus ES) omector C ps. Of Sev 427 (KE 


™ Tain) THM 46 F. 6 Cowns® MO| $2/y WuiScewSiW AVE AZTESOA, 49 


Ba. Fee Areas ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn} (County) (Stote} 
eC ee = ° . fogs oat 
Barre 10-31-66 Arlington Na em 4 ngton ginia 
24. FUNERAL DIRECTOR ‘ADDRESS ‘25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATUR! 
ROBERT A. PUMPHREY, Bethesda, MarylandonNUV 1 1966 fe%orkes J 


deems Lokel Film 02 1i=1WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘s 
vi 


FOR STAT Mi ) 14307 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14306 
HEALTH DE 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Be pp o. STATE b. COUNTY 
ancy ONTGomeR MARYLAND 
2 a b. CITY OR TOVQK (If outside corpérote limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWNA(IF outside cosporote limits, write RURAL ond give neo@st town) 
eo write RURAL ond give-nporest town} 0, a 5 Fi ae 
Le hen A 7K. D.O.A. St rR pain LBs 
ae od NANE OF HOSPITAL OR STITUTION (not Fospit ah Sreet address) @. STREET ADORE ‘7h © REDENE 
ae Nu ington. Santaciusn OY fhe tfat_\306 Sonia ,fonw Koad ves [] no [4 
et 3 tae oF 7 First Middle Lost 4, fart Month Doy Yeor 
) 
Sie peor) af /ie, Lharche oeare_(O7 fe 9b 
o§ 5 SEX S COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE yeas FUNDER 74 oE 
2 i last birthdoy| in 
= 3 emale | white wiooweo [} owore? | Desember, 22 EZ vs 
ae fo, USUAL OCCUPATION [Give king of wark done 70b. KIND OF BUSINESS OR 11 BIRTHPLACE (State of foreign country} TZ. CITIZEN OF WHAT 
25 during most of working lite, even i tptired) DUSTRY, ; C COUNTRY? 
MIPOPOITABUOT House wn Nome neitle aunty WC, tS. 
TB. FATHER'S NAME TE WOES A 


, ematian, ar remaval, and in any event within 72 haurs after death. PE 


This certificate shauld be executed within 24 haurs after death. e delay is 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


23 ames S. Jones Cozart 
eu TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO V7. ae Address cA 
sS (Yes, no, or unknown) |(if yes give yor or dates of service} 306 Shoring ton 
Ps one rere ae ye =James ©. Blaloew- 8.5. 
£3 
Ee 18. CAUSE OF DEATH (Enter only one couse per line fér (0), (b), ond (ch) INTERVAL BETWEEN 
PS 2 PART DEATH Wat EDIATE ChusE (o)_—AGute intestinal obstruction due to 
DY f 
5 - / DUE TO 
3 hl 
32 Conditions, if ony, which gove o 
2: o fise to immediote couse (a), 
= me stoting the underlying couse DUEIO. 
22 lost. a i) 
£s = lost. 
$&§ 2 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | WAS AUTOPSY 
5 2 4i2 Ye 
ine o4ls s ul O 
2S ie & | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=2 iS & PriMaRY For CONTRIBUTING C 
&5S.450 © | CAUSE OF DEATH. 
ZogecE s 2c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (stote) 
= €<e5 & 2 Hour o.m. hiss oO pak g foctory, street, office bldg., etc.) 
2osd = ot worl at worl 
%so7av yy > = : oar 
Sane ais 2 took charge of the remains descrit jove, held an Autapsy xf, Inspection Px}, — Inquiry JX], ond in my opinion 
SS 5 25 S | causes Suicide ([], Homicide [_], Undetermined manher [_] 
ss g 
g8 5x3 neat CHIEF MEDICAL EXAMINER a 
Zar etes SONATURE m ” ASSISTANT MEDICAL EXAMINE 22, DATE SIGNED 
> Ss = = i 
Eegse s EXAMINER'S 11S vLew Ave spury MEDICAL EXAMINER 2 Och (96, 
> 
Eas SES 7 |_| Name cree) Belden K. Keap, heaton,” Md. Address (Street, city, towg¢6r county) /1 ie 
PS s2Fzs Zo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tow (Stote) 
Eun H j le, 
= 2 BERVAE™ Oat. 13, 1966] Parklawn Cemetery Roc Mary Lar 
Fu DIRE SC Elen 2¢# 250. RECD BY REGISTRAR a REGISTBAR’S SIGNATUR 
ve le. Ute Corte GL bake Georgia Ava. me OCT 14 1966 f ating eee 
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TO DEPUTY e. EXAMINER: 


necessary, please execute the ce 


in Item 18. Give Pages I, 2, and 3 to 


cate, writing the ward “pending” in pen 


Page 3 should be used as a burial-transit p 


ealth ar its designated agent, priar ta burial, crematian, ar re! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14308 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14307 _ 


T. PLACE OF DEATH 
9. COUNTY 
Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, STATE b. COUNTY 
Maryland Montgomery 


b. CITY OR aN ( outside corporate ils c. LENGTH OF STAY IN Ib 
write L ond give nearest t 
othe? give ne jown, » DOA 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
Germantown pm ass 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Montgomery General Hospital (DOA) 


d. STREET ADDRESS a! THDENC 
ON_A FARM? 
yes fe} NOC) 


Box 176, RFD #1 


NAME OF Middle 


DECEASED 
(Type or print) Waters 


First 


Edward. 


Lost Month 


Blunt 


4, DATE 
OF 
DEATH 


S. SEX 6. COLOR OR RACE 


Male White wivowen (J 


B. DATE OF BIRTH 


[' MARRIED fe] NEVER MARRIED [-] 


Divorced [J 


9. AGE ‘a years 
lost birthday) 
yrs. 


10/2 


100. USUAL OCCUPATION {Gis kind of wark done 
during, magt af working lite, even if retired) 
aLesman 


13. FATHER'S NAME 


Samuel Blunt 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 


TOb. KIND OF BUSINESS OR 
INDUSTRY 


16. SOCIAL SECURITY NO. 


216=21j-0012_ 


(Yes, na, ar unknown) |(If yes give war ar dotes of service} 
No 


erican Sales Co. 


17. INFORMANT 
John A. McGrath, 18820 N.H.Ave. Ashton, Md. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Sfote or foreign country) 
COUNTRY? 


Address Son—in-Law 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


é | 
Conditions, if ony, which gave 


rise 10 immediate cause (c), 
stoting the underlying cause 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] XO A 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part li af item 18.) 


20d. INJURY OCCURRED 
Nat While 
af work 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour a.m. 


m, mek Col 
21. | certify thg 
death resulted’ f 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


e” ae FN. 
ime Ber oe RO. 


2e. PLACE OF INJURY (Home, form, 
factory, street, affice bldg, etc.) 


2. (City or town) (County) (State) 


Inspectian J], — Inquiry 
Homicide ([], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] PP ADATE SORE, 


Lelie, OM 23, (766 


and in my opinion 


MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Buide”) 10-25-66 {Goshen 


3d. LOCATION (City or Town) fount) ‘(Storey 


Goshen, Mont. Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Francis He Barber Laytonsville, Md. 


DATE QCcT 2 D 19 


| 25a. REC'D BY REGISTRAR E REI 5 SIGI 2, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] Mj = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} CERTIFICATE OF DEATH Oye a 
, Moe 14309 ——S 
$ Bz 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission} 
Ss 853 0. COUNTY o. STATE b. COUNTY 
states Mswt (0M E, ne MARYLAND Meh, Lekd Wat Teeny 
= 285 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
2 =Be write RURAL ond give nearess. town) Vi DAYS pete 
BS ae se Dit la : L Sathltete LE 
é = evs TNAME OF HOSPITAL OR INSTITEAION (If nota hospitol, give street oddress) STREET ia 28 RE REIDENCE 
zs gn : 
< 28s ls “oss Hospilhe fixe Jood by é vs LO 
= tse 3. NAME OF Firs Middle 
= 25> 
= ss ECEASED ar : F 
220: Type or print) 2A hush KsatSL DEATH : 
2 SSE 
oe 2 S. SEX 6. COLOR OR RACE | 7. MARRIED RIED “DATE OF BIRTH 9. AGE (In yeors 
3 ees = rie PARR QO lost fraser Months | Doys Min. 
$ > ie wiooweo [7] pivorcéo [] “a 
= 2 To. USUAL OCCUPATION (ove kind of work done T0b. KIND oF BUSINESS OR 12, amidin o WHAT 
a = IEE: ing lite, even if retired) INDUSTRY 3 
2 “Se WER LAPE PEMwOCR 4 U5 
oS nasal) 
gg gas 13. FATHER’S NAME THER'S MAIDEN NAME 
= aS F ee ei F 
5 858 Sou J. Céerre Lf ZABE TI FF C EZ 6 
ee RS & WAS DECE roe US. ARMED FORCES? - 16. SOCIAL SECURITY NO. 7, foe Address gD 
ae ‘es, no, or yknown) |(If yes givewor or of service 
2 SES Se nt hbo © Bow sb9-P2 I iumeie Me Ej 
e2® oC8s 
= 2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond TNTERVAL BETWEEN 
= £32 PART I. DEATH WAS CAUSED BY: R I7ee NSE 
Be xgé IMMEDIATE CAUSE (0) £ 
oe 37K DUE TO 
zggeg Conditions, if ony, which gove () 
Fas $22 rise to immediote couse (0), DUE To 
“MPcod stoting the underlying couse 
z5 825 Co: eT aes @ 
me 48S cz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 
ESS ge S Y ) 
& = [| xo (] 
25 253 5 
ae 3258s = 200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Seey:) |e\eminamanteae 
WBa2aoQ,. bo 5 
z= ee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) [srote) 
as =e g Hour o.m. * While NotWhte oy] focory see of ld, et) 
SS p.m. ot worl ot work 
Zez2e8 
o725° 21. 1 certify that (I) (this haspital) pny the deceased fram__Y/ Sev> ef e, 19_€@ that (!) (we) last 
= a ese saw the deceased alive on 19 ef , and that déath occurred geen fram causes and an the date stated above. 
€S3a > ; 
@ <3 gre ny . q y) ATTENDING MED. STAFF pg 
Sexes @ i B Mo. KJ orector () pss OY 2764 766 
ge Res i Ty AODRESS 
azrvwo ‘Tc. PHYSICIAN'S = A y ‘ 
= Biase | “= OBER ~f. MEWDE SbAY ‘QE SRE SF TCR Shin, 7 
woo 
SUZ 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy or Town) (County) (Store) 
=zoe2ree 
Seese ose Covers eT Noxbdey , SVGES. 
- - 


uy 


74, FUNERAL DIRE 7 ADDRESS = Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ee OP, PAY rs, LC. S72 ver Seni SR aOET | 4 he 
nae 5s 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14316 CERTIFICATE OF DEATH 14309 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY a. STATE b. COUNTY 
Montgomery County MARYLAND y d Montgomery 
b. Site Ora iy outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i i tt . 
write ond give neorest town) ney _ hdays Rockville ny] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Montgomery Gene ral Hospital 


d. STREET ADDRESS 


Boswell Lane (10700) 


e. IS RESTDEN' 
ON_A FARM? 


ves [J NO 


3. NAME OF First Middle Lost 4. DaTE Month Doy Year 
(lype or print) John Charles Boswell DEATH LO 
5. SEX 6. COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (in yeors 
Tost birthdoy) 
M W wipowed [[] oworced [| Sal 777 8 Ys. 
T0o, USUAL OCCUPATION (Ge kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY. i? COUNTRY ? 
Retired farmer Farming Maryland Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Boswell Mary Wilbur 
Fe WAS DECEASED ae ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown yes give wor or dotes of service, i i 
lo 218-24-04441 Bessie E. Boswell - wife - same Item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe) ONSET AND DEATH 
IMMEDIATE CAUSE (0) at LEAT LOVE COL ee [eee oe A M4 
i DUE TO 
Conditions, if ony, which gove _ = fei 3 
rise to immediate couse (0), DUE To s Z a 
stoting the underlying couse : 
lost. ae = 0) MkiycafecrLe cntheo witty ge 70 ye 
ax | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, oe 
c=] 
3 sO) ve 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor URY OCCURRED ‘208. PLACE OF INIURY (Home, form, 20f. (City or town) (County) (Stote) 
Y, 
= Hour o.m. Whi Not While foctory, street, office bldg,, etc.) 
p.m. ot worked at work 
21. 1 certify that (I) (this haspital) attended the deceased fram___/O/->/ _, 19.@@ , ta_4o , 19G€, that (!) (we) last 
saw the deceased alive an_/o/— 19, and that death accurred at/244M, fram causes and an the date stated abave. 


220. SIGNATURE 

Ga364 
2c. PHYSICIAN'S 
NAME (Type) 


‘22b. DATE SIGNED 


MED. STAFF 
oecror CL) pws, O 


We GURAL CREMATION,“ Zi. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
EMO! ec é 
Bursat” 11/2/66 St/ Mary s ockville, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 
Tyson Wheeler 1331 Rock. Pike, Rodk, oe NOV 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14311 CERTIFICATE OF DEATH 14 2 rm 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY F o. STATE b. COUNTY. 
Lente Le. MARYLAND Pid : ee 
B. CNY OR TOWN if outside cfporate limits, nbd JE ee STAY IN Tb] c cH yet {if ovtside corporote limits, write RURAL ofd give neéfest town) 


wa 


fter deotly 


' 
, the funeral 
oges | ond 2 


write ee Gad give,né es town Was 2/ 


d. NAME Ol Yaa OR ny UTION a. not in | Peaks giye street oddress) d. STREET ADDRESS 
ee Hospital ¢ 


a Ae wi ; First Middle 
free Type or print) 2 ‘le koth f 
S. SEX 6. COLORDR RACE | 7. MARRIED NEVER MARRI | [i In yeors 
XO 4 O ron irthdoy) 
A: wibowed [] pivorced [_} 
100. USUAL pipe es a of work done TOb. ald Gi poe OR 
during mostpf work oy ite, even i a IND if 


13. FATHERS Han Te « 14. MOTHER'S MAIDEN NAME 


Lets < c 3 
tte WAS pad) Ft iy U.S. ARMED se 1 service) 16. SOCIAL SECURITY NO. 17, INFORMANT ae, s Item 2 
'es, no, or unknown! s give wor or dotes of service ° a a 
i S Unknown [William Y.Brady,Jr. ie 


pletely filled in b 


leose remove corbon popers. 


4 
ysition and com 


P 


hy 


[eo] 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
(p DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0}, DUE TO 
stoting the underlying couse 
Cy are a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT me) THEATERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Oy 


7 Ym Mo oe 2 re we O 
‘Mo. ACCIDENT WAS UNDERLYING 1) 70. DESCRIBE HOW INU iy ve RED. arte noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour o.m, While eer | foctory, street, office bldg., etc.) 
ot work LJ ot work ff 


s thot the death ceffifiate be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 


eG, ta 


22b. DATE SIGNED 


me a a o. ms Ol] o/s fe 6 


gee Ei 
6 FE Keevsburel Sees Gees (Wl ove 


230. BOC EPATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bra seteayoree 10-10-66 |Bock Creek Cemetery Washington, D. C.ic 
24, FUNERAL DIRECTOR “ADDRESS ~ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland| 0071.0 1966 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


rm ] () Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_____-GERTIFICATE OF DEATH 


SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE Bey eA ed, if institutiog: oe, betare pdmission) 

253 0. COUNTY Wl. o. STATE 

Regret) MARYLAND 

2385 b. CITY, ORAOWN (If autside carpéroty/limits, © 7. OF ~ WN 1b © CY oe ho oy corgorote A s, wiye RURAL hes give neore: - 

=i Fhe RAL ond give neores , He 

Bw 3 Ki LLL fp c— ae ’ 
@ es ‘Dr SHEOF HOSPITAL QR INSTITUTION fk nat in ol I, give LT TT a. nibh ‘hf NCE 

388 4 Ly P dls By ia Weis G © ON FARE 

2a: LAB uA fh < ves [] no CJ 

See 3. NAME OF Ast =, os Lost 4, DATE Maat Day Year, 

$32 DECEASED see id OF Ge y 

see Q LrtJcnr LD whb 

Sse pe of print) ‘Mh DEATH 19 

Era 5. SKA - Ee” 7. MARRIED [[]~ NEVER MARRIED [_] OF “eT 9. AGE fla.years [IF UNDER | YEAR | IF UNDER 24 HRS. 

= ro lay) Months | Doys | Hours ] Min. 

tapas WIDOWED pivorced [7] ee /8& vss. 

2 

see 100, al TA SHES OR 12. CITIZEN OF RAT 

22s during most of working life, even if retired) COYN TRY ? 

33s <= 

Bas 13. FAERS WAME W/ A 

Se E <p Kk g coh Late Ak 

5 © of ope)\5._ WAS DECEASED EVER US” ARMED FORCES? | "| 16, SOCIAL SECURITY NO. 

BE 5 ) es, No, or unl inl, ss give war ar dates of service A 3-5 i 4596 

2 

oe 18. CAUSE OF DEATH (Enter only one cause per li Ze), 

£32 PART |. DEATH WAS CAUSED BY: 0 

>So IMMEDIATE CAUSE (a) af, 

fees 

Sa x DUE T0 

2 Conditions, if ony’ which gave 0 

25 tise ta immediate cause (a), 


stating the underlying cause Sue Te 


last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 PERFORMED? 
5 yes [_] NO ¥ 
= | 20a. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy/in Port | or Part Il of item 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
MJ | (IF EITHER, NOTIFY MEDICAL EXAMINER 
S [20c. TIME OF INJURY Month, Dgy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, of. (Ci (County) (State) 
g Hour o.m. While Not OST foctory, street, affice bldg., etc.) 


at work LA at work 


p.m. : 
21. I certify thot (1) (this ae Es sb ie -- fram. LUT LG , 19a, ta_ FC N9LY, thot (I) (we) last 
saw the deceased alive on. , ond that degth accurred ot_2_¥* M, from couses and on the date stated above. 

Bo yy yf 7 Me ATTENDING gr HED. STAFF a ay vA ie 

us } ‘ Or0k_ - MD. _ PHYS. Rd _irecror PHYS. 2 
22d, ADDRE 


mW Movers «1, 1, Morse ME) Bio len (G Mb. 6 a 


3a. ey PUTO, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
RI AL {Speci 
ematich L0-8-66 Lee's Cremator Washington, D 


24. FUNERAL DIRECTOR ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 4 
TM iée ce Leven! fame. 300 # Sha Done OCT 10 1966 Lokal, § 


: ES Bae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya ] MW \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH « 
"i mig ‘ u 
S ez = 1. PLACE OF DEATH 2. uSeat RESIDENCE (Where deceased fived, jf institutian: Residence betare admissian 
Ss 858 0. COUNTY 0. are Co1 b. COUNTY 
5s 275 Jontgomery MARYLAND istrict of Yol 
S 23S B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib TGHTY OR TOWN {i autside corparate limits, write RURAL and give nearest Town) 
oc £59 write RURAL and give nearest tawn) 
e pes Germantown Washington { 
° se = r e Nt 
£2 cet d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS o. 1S RESIDENCE 
=o fe} 3 N.W ON A FARM? 
& Bese 76 Marylander Hursing Home evel Ordway St. N.W. vs LJ nose] 
« #388 
€ Dex 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 S82 eerie Mary Adelaide Brooke pry, Oete 966 
BS 
z ae 5 $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED ["] | 8. DATE OF BIRTH Bi Toi {In ra oe LJFUNDER 1 YEAR fF UNDER ae 
= 8s s > Female | White wioowen [ie pvorced []/ 6-5-1886 ad He sa ail bes 
ae te 2: "100, USUAL OCCUPATION [Ge kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12. ‘atizen OF WHAT 
a EB 32 ppering ome ewl te even if retired) ibis & Virginia Y Rg ea. 
6 S35 : 
2 gas 73” FATHERS NAME 14. MOTHER'S MAIDEN NAME 
© 25e George Wilson Helen Virginia Smith 
= £ = K 1S. WAS DECEASED EVER NUS ARMED rae ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ae a, \knawn} 1s give war ar dates of service 
endows Wie cae. Herbert Brooke- See Item No. 8 
< 
ee S as 18, CAUSE OF DEATH (Enter only one couse per Jige f = (b), ond =r INTERVAL BEWEEN 
~ £58 PART I. DEATH WAS CAUSED BY: AL st ¥ 
Be Sate IMMEDIATE CAUSE (a) 
Fe See tin DUE TO 
ef Peet corms) ow 
a tise to immediate 5 
s = ies he = stating the underlying cause Duero 
gs 8£5 ae st ery 
2s 87S, |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eefge Cle ws] wo 
wb 225 & 
2285 3 2 ‘00. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Se2tcs & | OR CONTRIBUTING [J CAUSE OF DEATH 
aes2 i S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ost S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, ] 206. (City or town) (County) (State) 
ae2retso im Hour a.m. While Nat While factory, street, affice bldg., etc.) 
go _cs = p.m, 9 atwark L] otwork CJ 
52225 is hospi i Was, lof 21 
a lo 21. | certify that (I) (this hospital) attended the deceased from 2 / 7 } 942 , to  W9La6 that (I) (ae) last 
as ese saw the deceased olive on_/O/ A G& 1965, ond thot death occurred oiogoN, from couses ond on the dote stated abave. 
Es = 22. DATE SIGNED 
> E Zoe intl’ GY. Kor r no. AMONS a—ietcor OO pe O GB 
o2£.z .D. 5 
aeoge 2a PHYSICIANS “ti ES R Road, Damascus, Ma. 
Efses | wane(ye) De, James P, Kerr 661 Ridge Roa am § 
= = 
33 z 33 30. BUR ‘sen 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sue CREM ova ‘Specil . 
ef oo Bans n- 1-2-1966 Warrenton Cemete Warre 


w< 
8s 
a 


24~ POWER 1 3 ADDRESS 285 REGISTRARS SIGNATURE 
S oo 
mid s1ace we mG: aw gen We WSh. Fee ote NOV_3 ISG f 


Pages | and 2 


papers. 
and in any event, within 72 hours after deatty. 


pletely filled in by the funeral 
carban 


sician and cam 
lease remave 


[ 


i (i 1 
, ar remava 


transit permit 
|, crematian, 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buria 
d with the State Dept. af Health priar ta buria 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


bs an FON 


NIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14314 CERTIFICATE OF DEATH 214 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if geben "Residence before admission) 
o. COUNTY o. STATE eye: 
Montac x MARYLAND Marylan et 
b. CITY OR TOWN (If outside cdrparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write hie ‘ani give neorest town) 
write RURAL and give nearest tawn) 
orn Yak Bd doy d A 
d. NAME OF HOSPITAL OR INSTITUTION (|f not in hospital, give street oddress) d. STREET ADDRESS oy RESIDENCE 
ay welis Sa Saniteri am ake food ee) eae Ryvenwe YES CL) no JX) NO 
3: NE OF First he lost 4. DATE Mant! Doy val 
OF 
tine or print) Hens Rhodes Brown DEATH Ore or IS oe 
S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED (tH 8. DATE OF BIRTH 9. AGE fit yeors JFUNDER | YEAR | IF UNDER 24 HRS. 
\ last birthday) J Months | Days Min. 
Yna\ e_ while wiboweo [J pivorco []| | -/4- 7¥ 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cin) 12. CATIZEN OF WHAT 
aurametio! working lit& even if retired) INDUSTRY COUNTRY ? 
voxrnment oor hae Michr Us 
13. FATHER'S NAME 14, MOTHER'S ae NAME 
Chesler Brousn Warrie Mees 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 15 i ae 
1a, ar unknawn) {If yes give war or dotes of service a LS 
Kay ue | em 1 | RYb-aa-1o7%e- Recorals - Washinalon we anu ee 
tr line fpr fA), (b), ond (c)) ERVAL Lay 
PART |. DEATH WAS CAUSED BY: Yj 0 QNSET AND DEATH 
f IMMEDIATE CAUSE (0) CL La Ve Ie, 
| | DUE TO 2 
rae)  # Mf Fea, Mtg 
/ + DUETO WA 


stoting the underlying couse 
iS are 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt 


IE TERMINAL DISEASE CONDITION GIVEN IN PART {(0) 19. WAS AUTOPSY 


S PERFORMED? 

z yes{_] no (] 
& | 200. ACCIDENT WAS UNDERLYING LD 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S { (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) {State} 
= Haur a.m. While Nat While factory, street, affice bldg., etc.) \ 


at work at work 


Qi. | certify that (I) (this haspital) attended the deceased fram__¢// 2.3 _, 19_GG , to [OTT , 19-6 bothat (I) (we) fast 
saw the deceased alive an 19____, and that dgath occurred of, M, fram coses and an the date stated abave. 


5 72b. DATE SIGNED 
Ooms. O 


ATTENDING ‘MED. 
MD. PHYS. DIRECTOR 


22d. ADDRESS 


Bo. he yeaa 23b. DATE THEREOF 23c. NAME OF CEMELERY OR CREMATOR 23d. TION (City or Town) (County) Bel 
VAL (Sper f 
Bomar Oh) 17 19CL il Fag pfd Ley ay Mur. Ce, 


24, FUNERAL DIRECTOR 4 Sa. REC'D 84 REGISTRAR 2Sb. REGISTRARS SIGNA] RE 
\ Vee silous 7 POE Teel Loe eT 18 1466. felereeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS) ee CERTIFICATE OF DEATH . 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
) arate — 


0. COUNTY . STATE b. COUNTY 
MONTGOMERY MARYLAND 5 MARYLANO MONTGOMERY 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 


‘\ 


ht 
Veg? 


fte 


Y 


Pages 


write RURAL and give nearest town) 


OLNEY 3 DAYS GAITHERSBURG 49 iL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | e. BY 


ENCE 
“ARM? 
MONTGOMER Y_ GENERAL HOSP ITAL RT. 3 Box 193 vs [) xo 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


CEASED F 
Eiype oF pit) MELVIN RUSSELLE BURDETTE beatH _ OCTOBER 31 1966 


5. SEX 6, COLOR OR RACE 7. MARRIED fa] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


rth 
MALE WHITE wow ] bivorceo FE] 3/12/05 et" itt a Months | Days [ Hours ] Min. 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
CARPENTER BELF-EMPLOYED MARYLAND 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LUTHER BURDETTE ELLA CUTSAIL 
i WAS en ar US. ARMED EY el 16. SOCIAL So 58 17. INFORMANT Address 
es, No, or unknown, yes give war ar dates of service) =PGa 
NO == etal | HOSP ITAL_RecoRDS 
1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c).) - A * part Aub 
PART |. DEATH WAS CAUSED BY: £9) : 4 o 7, 
is IMMEDIATE CAUSE {o) Duleatalie Cnrtcneruatese, fst rable fous ni 2z 
/ / DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE 
stating the underlying cause ie 
ils Pega 3 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. HE 


yes] no (A 


in by the f 


emove carbon papers. 


ind completely filled 
cremation, or removal, and in ony event, within 72 hours a 


‘200. ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) {Stote) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark L} at wark 


21. \ certify that (I) (this haspital) attended the deceased fram__-7 2 Weis. Gey, 37 , 1944, that (1) (we) last 
saw the degeased alive an__7O- 29 1944, and thatdeath accurred ap: 40" , fram causes and an the date stated abave. 


ATTENDING “MED. STAFF Bb Dea 
PHYS, AX drecror O owe O 
Me. PHYSICIAN'S 72d. ADDRESS 
NAME(Type) FREDERICK MOOMAU M.D, MEDICAL CENTER, SANDY SPRING, MARYLAND 


Zio. BURA CREMATION, | 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (State) 
BUPA Reedy 11/3/66 Hyattstewn Methodist Hyattstown Montg. Md. 


7H, FUNERAL DIRECTOR Rockvil Morkike Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Tyson Wheeler Rockville, Maryland oat NOV 1966 


After this certificate hos been signed by the attending p 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-transit permit. The 
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TO FUNERAL DIRECTOR 


a6 


F 


3. NAME OF First Middle Lost 


within 72 hours after degth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH . 
ATT. PEACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COU 
Montgomery MARYLAND Maryland “Yontgomery 
b. CITY OR TOWN (If outside erent limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ret and give negest town) 
ilver Spring Chevy Chase 


d. NAME OF HOSPITAL OR aN (If a in hospital, give street address) 


Bethesda Silver Spring NursingHome 


d. STREET ADDRESS oS RESIDENCE 
ON A FARM? 
4701 Willard Ave. ves EJ] no) 


4. DATE Month Doy Year 


DECEASED OF 
(Type oF print) Dwight Nutting Burnham ort Oct, 23 966 
S. SEX 6. COLOR OR RACE 7. MARRIED [$f NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Min. 


male 


white wioowen [] word} 1. /23/1885 apse ee a 


lease remave corban papers. Pages 1 and 2 
and in any event, 


oval, 


ie USUAL each seus a of ah done 10b. fn ES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 mua tor WHAT 
luring most gf working life, even if reticed) INDUSTR’ INTRY ? 

Aceduntant Private Beatrice, Nebraska W8.a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


6e0F 


The law requires that the death certificate be executed within 24 haurs after death. 
transit pe 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Oliver R. Burnham HarriettNutting 
15. WAS DECEASED EVER IN U.S. ? . 'Y NO. 17. INFORMANT 0 
sm goof ame ace ae ae i 4f@1 Willard Ave 
No -_ - A. deMouy Spottswood Chevy Chase,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH, 


IMMEDIATE CAUSE (0) 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


< 
3 


v 
38 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 vs] No 
= | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
© | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work .O ot work 
at ani that (1) (this ee! attended the d 4 from AALS, 19_, ta a 19 that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE 226. DATE SIGI 
pg R a bere ira \* ATTENDING MED. STARE pent 
< . MD. PHYS. oipector CD pas, CO} \O + Sega = 
2c. PHYSICIAN'S N Tid. ARDRESS 3 F, 
| NANE(Type) PHILIP Re JAMES Op ecrenmnses Rut eS 
30. BURIAL, Te 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LORATION (City or Town) (County) (Stote) 
X CHEM BEY on 10/24/66 eda ls emato P nos 20rceg Coe g 
‘ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REG rf: ee y HE qj Z, 
f d 


JeserH Gawlee Sows WASH, D.C me ON 


| 
| 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a’) . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 14317 CERTIFICATE OF DEATH 
~ 
So Pw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
a Sa 
Ss 858 o. COUNTY o, STATE b. COUNTY 
ees Lele mus & wartiand | (BOY Maa D AanltEon1 E, 
S 285 B. CITY OR TOWN (If outside corposdte limits, © LENGTH OF STAY IN Ib a yp OR TOWA (If outside corporate limits, write RURAL and give nearest ta} 
2 €82 ¥ RURAL and give nearest 4awn) L224 BE. : 
2 37s Se T4Ae5 CA Compr. / 
= ese 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street a 4. STREET ADO 61S RESIDENCE 
= pees g D* PA we CT no ba 
« #288 = Lite Le LG Uo MWrer ean ts L] No 
= SSS 3. NANEO _, _ first Middle Last 4, DATE Month Day Year 
= 2 ‘ OF 
ete Eien) CHOLES H CBKRICO i a er 2 0 GG 
2 Fee 3. SEX & COLOR OR RACE | 7. MARRIED BZ] NEVER MARRIED [~]] B. DATE OF BIRTH 9 ROE ; 
3 £ : as 
Seas ae |W Tc | _woown T]) _ovorw 48 fA, 74 
eS So 1Do, USUAL OCCUPATION ave kind af wark dane TDb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 ce during mast af tag {ite yy) if ee INDUSTRY * ‘i COUNTRY ? 
$2 ELE Beer eS STABLE (RG LANL. 5. +4 
Zz % 13. FATHER'S WARE 14. MOTHER'S MAIDEN NAME 
— g 
lS se 5 bs: ws 73, 
3 = Ay Aber) Fad Es: OD A'S. 
2 ee & § WSDRESEOITE US ARNE FORGES? ; 16. SoG SECURITY NO. 17. INFORMANT Address 
oS ae ‘es, na, ar unknawn) |(If yes give war or dotes of service! % 
s ies A/o 21.0-32.-5P97| fae Cagelta- Wwifh- Dn jE 
£ a2 1B. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (c).) Fs INTERVAL BETWEEN 
et PART 1. DEATH WAS CAUSED BY: Y ONSET AND DEATH 
2ezSs IMMEDIATE CAUSE (0) SN eee 
Sie or | : DUE TO . < = : 
Se2ce Canditians, if any, which gave (6) Ke cd nw QA n 
ee 222 rise to immediate cause (a), bw 
i Pecos stating the underlying cause ET 
5 SSe fast. = (9 
822,83 — 
ef ges az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eocge ( |S : 
= = = yes (L} No &} 
s5 2°s 3 
Zs S35 = & | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Socze fe | itmnmnmanaui 
Bids ao 
ee oe 3m TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
= — 23 2 Hour a.m, » Whi | Nat While oO factary, street, affice bldg,, ete.) 
Bile ae p.m. at wark at work 
Z>2ogo c 
e5a50 21. U certify that (1) (this haspital) attend? d the ioe ed fram Yj2t 19 a ta_ LO} Ss, 195 that (I) (we) last 
#2 ZBe saw the deceased alive an and that death accurred @ ©‘2>M, fram causes and an the date stated abave. 
Beese To. SIGNATUR 2b. DATE SIGNED. 
ng Ae . XJ sr / ATTENDING joy MED. STAFF 
Sz krs mo. pus. Le _omrecror CI pus CO) is} Da 
2-3 ee | Te. aS - 22d. ADDRESS 
Eescs / NaME(Type) Robert G eae 8505 O1d Geo.Town Rd. Bethesda Md. 
Saowsnv 
oo5 Se Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 
= oe fe RE eva Seeciyh Oct ee : Com R 
20 . 2) Oc Oo e a 
ee rae X 24. FUNERAL DIRECTOR ADDRESS ae ie De. So RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
4) Ge ie ee I re . 
Wasy- ©) Joseph Gawlers Sons 5130 Wise Ave NW |om OCT ¢ 1966 (2a 


ct 
v 


funeral 
Id 


in and completely filled in by 
2 carbon papers. Pages 1 an 


=~ 


gned by the attending 


i 
Se 


. Then plea: 


Asit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘any-event, within 72 hours after death. 


~ 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS. ~ 
20M 5-63 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 143th 


2. USUAL RESIDENCE (Where decaesad lived, If institution: Residence before edmission) 
Mont gome ry es | * STATE Mary Land > cONTY Montgomery 


b. CITY OR TOWN {if outside corporeta limits, 
writa RURAL and give naarast town) 


1. PLACE OF DEATH 
@. COUNTY 


‘¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and glve neera: town) 


Kensington Sigh Kensington [4-1 

~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv. ddress) d. STREET ADDRESS c . ~ a 1S RESIDENCE 

9702 Carriage Road 9702 Carriage Road ves [] NO 
lem NAME 0 we First “Middle Test | 4. DATE = Month =—=—=~S~SCny=S*SVner 

oF y, 

(Type or orn MARY V. _ CASSIDY paara OCTZCH 3/ whe 

3. SEX 16. COLOR OR RACE) 7. marrien R B. DATEOF BIRTH 9. AGE {li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j 7. MARRIED $¥] NEVER MARRIED [_] far batoy Ren] Bere ee oa 
Female White | wroow(] oworep[]|Feb. 28, 1896 70 yn. | 


10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


|_ _Housewife — 
13, FATHER’S NAME 


Ward V. Coates 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


nh. SIRTHPLAGE (County & State, or foreign country) 


Washington, D. C. 


14. MOTHER'S MAIDEN NAME 


Elizabeth J. Quinn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [is SOCIAL SECURITY NO.| 17. INFORMANT . Husband ‘Address 
{Yes, no, or unkown) | {Ifyasgivewarordatasofservica) Same as it ‘iain a 
No | Unknown Norwood P. Cassidy 


18. GAUSE OF DEATH [Enior only ona cause per lina for (a), {b), and {e).] ~~" INTERVAL BETWEEN 
CONSE: ND DEATH 
PART I. DEATH WAS CAUSED BY; Ly, i? 
IMMEDIATE CAUSE (a)  CARZIO VAS COL ALL Ce le Tia Se iG) He vA £7 
ff DUE TO 


ee ih Ceres He OWLAL EDL Ga __ | FHeem 


gava risa fo immedioia cause 


2Dd. Nome ecisire 
While( Not Whila 
et work [_] at work 


factory, straet, office bldg., seal | 


{e), steting tha underlying DUE TO 7 , Pod 
Coe e racer ET en tld a AE 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t[el/ 19. WA AUTOPSY 
PERF! Dj 
5 yes [] NO 
= | 2pe. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW ANJURY OCCURR 'Enter neture of injury in Part | or Part I! of itam 1B.) 2 + = 
© | On CONTRIBUTING 1] CAUSE OF SEATH 7 a Cote atte A Lh 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
< 20c. TIME OF INJURY Month, Upy, Yoar ‘2Be. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 
3 
= 


Hour a.m. ae 
a 19 


21. | certify that (I) @his-hospitat) atte 


saw the deceased alive on 


22a. SIGNATURE z Z Arioons Stee / 2b. DATE 
Wales Soll CEE, “e)s bREcTOR puys, [_] /C 45. A 4 


22¢. PHYSICIAI 22d. ADDRES! oh, Cz f- 
Name wel? Lag ce Sa CED G Ae x, 4 TES Ls ae, LT aA 208, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF item OR CREMATORY lar LOCATION (City, town or county) (Stata) 


“A lanl 11-3-66 Gate of Heaven Silver Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland |,,, NOV] 


LA AEA GA... i, that (1) (we) last 


@ causes and on the date stated above. 


ey 


] 


FOR ST. 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth ® delay is 


nnd 2 with the State Deportment af 
event within 72 hours after death 


Examiner's Office olong with form PM3. Poge 


or removal, ond i 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funero! directar. Poge 4 should be forworded to the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File 


Heolth or its designated ogent, prior to buriol, cremati 


VR AISME {5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14319 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived if insiuton: Residence Befowe odmision) 7 


ees) a. STATE : b, COUNTY 
L MARYLAND. 
CET OR TOWN UERasde sorporte Tmis, wile RURAL ond give eotew Town] 


E-CIY OR TOW UF outs ome | © LENGTH OF STAY IN Tb 
WAITS, AY ba. Lae» : 
NAME OF ROSPITAL OR INSTITUTION (If not in hospital, give street address] © STREET ADDRESS & RESIDENCE 
F200. Winer Ave. aS es C002) 
7. NAME OF Fist middle Tost © ATE Nonth Dey Year 
Pipe ori) OFVE | LE Mat? Epo & le DEATH bet - 22 966 _ 


7, MARRIED [_] NEVER MARRIED [x] ad ke. DATE OF BIRTH 


AGE yes [FUNDER TERR TF OER HS 
wioowen [J pivorced [7] Dey 


lost birthdoy) Months | Doys | Hours ] Min. 


lo SSS. 
100. USUAL SPAN (ere End of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ee WHAT 
during most of working lite, even if retired) INDUSTRY < 
WAS fC. 


13. FATHER'S NAME 


. THER'S MAIDEN NAME 
f7£ OSE Chaneelee yr 4A LaL2 MUELLER . 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(¥es, no, or unknown) ftvesave wor or dotes of service} 279 be 1289 , , 2 ain M1 bh 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ic ry, { Z, . J IE REN 
PART I. DEATH WAS CAUSED BY: ron erVise Org. Nh TH 
97 IMMEDIATE CAUSE (o} Cem Pres Sa SOU 
FX DUE TO 


‘wih if ony, which gove (b) IFES UNIT. trem- ll . Ht FFferies = 


rise to immediote couse (0), 


stoting the underlying couse DUE IO 
lest (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o) 19. Was Tie) 
Fs 
= YES ci no [1] 
= PRNARY SG COMRUTING 20b, DESCRIBE HOW INJURY OCCURRED. ya noture of x4 in Port | or Port Wat item 1B.) 
oC or 
| cause of DEATH SemPed oun .2 Levedn aft. 2 Zan 
S | 20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF WWURY (Home, form, | 20f. (City or town) (County) (Stote) 
@ Nour om. ; While Not While foctory, street, office bldg., etc.) 
so me 5 JO Z2 1966 | ctwork 1 otwork ut bed £196 Bethesda, Mentr Ma - 


21. I certify that | taak charge af the remains described abave, held an Autapsy PX], _Inspectian [X{, Inquiry [Sq and in my opinion 
death resulted fram: Natural causes [_], Accident (-], Suicide PA], Hamicide (1), Undetermined manner (_] 


CHIEF MEDICAL EXAMINER {C] 
paar ite Ay (3ehe mp, ASSISTANT MEDICAL EXAMINER [7] Pi DATE SOME, 


EXAMINER'S DEPUTY weDicaL Examiner J / of2 te é 
NAME (Type) Address (Street, city, town, or county) 


230. 


BURIAL, CREMATION, 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Odd Fellews Cemet. 


73d. LOCATION (City or Town) (County) (Stote) 


° 


“Mortal” | 10/27/66 


7A, FUNERAL DIRECTOR 
Everly-Wheatley Funeral Heme, 


He: REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


S 
W. Braddeck |Hd. 
1786 aig 5 DATE res 


exandria, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa zy | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


= 
nal é 4M 14320 CERTIFICATE OF DEATH 14320 
eee 
3 sze |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissiogt 
Ss gos o. COUNTY 0. STATE b. COUNTY 
= 2-5 Montgomery MARYLAND Maryland Montgomery 
5 235 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Cee write RURAL and give nearest tawn) hs 28D G bs 
Sy sae is s s 
a Seo /2 Bethesda font z hevy Chase -_| 
@ = so5 NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) @, STREET ADDRESS oF RESIDENCE 
2 3 a . ? 
& Bee Bethesda-Silver Spring Nursing Home 4104 Rosemary Street | us [] no 
sc Bae 
= tect 3. NAME OF First Middle Lost 4, DATE Month Day Year 
5 eee DECEASED OF 
= She (Type or print) ALICE Ss. CHRISTIAN DEATH Oct. 14 966 
= Ee . 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE Oe a FIRE Le 
z Lan Female White wipoweo Gd pworcen FJ AUGs 29, 1896) 7A 
3 32) TOo, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, of fareign country) 12. CITIZEN OF WHAT 
2 i durj a a bt W eee if retired) INDUSTRY K . COUNTRY ? 
Se ansas ede 
g gas TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 65 Upshur Snider Mary Robbins 
Pecns 15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT = Dayiohter ‘Address 
BSB Bee (Yes, na,or unknown) |(If yes give war ar dates of service] & 
3 = ) [ores Same as Item 2 
s £65 No Unknown irs, Fred L. Sope e 
oe kK 
ei @ a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (o)..(b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH 
Zexrss IMMEDIATE CAUSE (a) u OA 
a ee DUE TO 
wis oa ( , 
2s e205 Conditions, if ony, which gove 
eSece esi oy, ) 
Sa ar a=) tise ta immediate couse (0), 
a , 
= 2 oape stoting the underlying cause DUE TO 
25 3=2 fast. Tk ) 
aches gis mate 
of ase =~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS ATTOPSY 
eocgze Ss 6 ro . A 
= = . 5 p yes [_] NO 
gS 2°96 Ss f\ NASBA CVs Netine sf OAS ASL QA 
3s 252 = | 200. ACCIDENT WAS UNDERLYING C1) 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
E55 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
BeS3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo uso S 10. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
a2rens i $ Hour a.m. While Nat White foctory, street, office bldg. etc.) 
2 i me 2 p.m. i9 irre arse al 
eae Ad 21. V certify thot (I) (this hospitgl) ottepded the seseased from__Y4ss 9 Le 2 to crcr 7 YT, 19_6 fothat (1) (we) lost 
ae gee sow the decegsed olive on__AXQ res Kei sBO Gand thof/deoth occurred at_/ O-°/M, from couses ond on the dote stoted obove. 
EsCes ; y i 2b. DATE SIGN 
@ Solar vahica, 8 A pf ATTENDING MED. STAFF Se 
SskCs MAULG/ OY Aa AS MD. PHYS, owmector C) pis. Of 10-14-66 
22.3 Dc. PHYSICIAN'S 224. ADDRESS Tsconsin Ave. , New. 
= 2 = ce / naME(Iype) THOMAS S. SAPPINGTO Washington * 4 . 
a w so _ 
S325 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State 
zS2ee EMOVAL (Specify) . 
ee oes Burt aoe vanst 0-15-66| Highland Cemetery Iola Kansas 
I o 24, FUNERAL DIRECTOR Boe a Moland 2S0. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATU 
RAIS 
VRAIS A: ROBERT A, PUMPHREY, Bethesda, ryland | 1 OCT 19 1986 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14324 CERTIFICATE OF DEATH —— = S— 


\ 


v 


4 Rge 
3 Sts 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss 353 o. COUNTY a. STATE b. COUNTY 
ib es = Mo tgome MARYLAND M ang Mont rome 
= eos b. CIFY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR bie nN If Sata carporote limits, write RURAL ond give nearest town’ 
5 oS Pp 
tA =°3 e write RURAL and give nearest tawn) — 
g pes e Chevy Chase Leet 
& = ef5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
= Bee 7113 _W, Greenvale P 7113 W. Greenvale P sO wm 
= ES 3. pres First ‘Middle lost 4 bare Month Doy Year 
= Bs ECEASED 
SSS Type or print) JOHN H CL. DEATH 
oa 2 Se 2 
2 33 $ 5. SEX & COLOR OR RACE] 7. MARRIED $7) NEVER MARRIED []| 8. DATE OF BIRTH F. AGE in eh [TF UNDER’ YEAR_| } EUNDERT TEAR ] FUNDER 2 
= £s> WiDOWE pivorced [] OVE rong | tat a 2" 
ee Male Cauc tpoweo [ March Oyss. 
Bee Wo, USUAL OCCUPATION (Give kind 2 se ge T0b. Mp RUNS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os uriagymost of working lite, even if retire IN 
S382 eneineer onstruction| Maryland eas 
eso 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e- fees 
§ a26 John H. Clagett Sophie Hohman 
<« £ 2 1S. WAS DECEASED EVERINU.S. ARMED FORCES? __‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Dee = (Yes,no, or unknown) {If yes give wor or dates of service 
@® SES q 
“2 £5 es ° Ke Ame OS O 5 onn i are ame Aas 7 
£ Ppa 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c}.) TNTERVAL ee 
soenale PART |. DEATH WAS CAUSED BY SET 
os. } J 
Be 5 & y 2a) IMMEDIATE ee 
g st 23 3 Conditions, if ony, which we (by 
a awe tise to Immedtot ATES Oo}, DUE 10 
eS SS stoting the underlying cause 
zs 225 she re G) 
‘ef gta =~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES oSS Ole : ht 
ne = OF yes [] NO 
price op. s ¥en One ri te A 
25 252 = 2, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INMORY OCCURRED. (Entér noture of injury in Port | or Port It of item 1B.) 
s2ets 5 | OR CONTRIBUTIN USE OF DEA 
PA = S28 G S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee ogee 3 [anc Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 208. (city or tawn) (County) (Stote} 
ee) = eS = lour om. While Not While factory, street, office bldg. etc.} 
4 ys Se 2 19 Rusa sot worked) 
Sea a.1 ay thot (1) (thischnspite#} attended the deceased from WE 93, to /O~3/_, 19.24, that (I) (we) lost 
Bees li /e~- 19. 24., and that death d ot ££ 205M, fr s ond on the date stated ab 
Heese saw the deceased olive on___4@- 24 _ and that death ocettred o , from couses ond on the date stated above. 
z26se . SIGNATURE 22b. DATE SIGNED 
6 = 3 Bae Do. SIGNATU horcth ATTENDING & MED. Oo if . y 
Ss2os = MD. ei an DIRECTOR PHYS. [i -1-66 
2>l8= ‘2c. PHYSICIAN'S c Z 
= 22% / NaMe(Type) (2. $011 7bh MA Mis Lee Ayhwey Ar hing toy, 
y a> 
S38 oS 230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn) (County) (Stote) 
=pree REMOVAL (Specify) 1 . Bs 
eso > B: S 66 y d_ Ridge em BL more Loe 
om foe teed 24, FUNERAL DIRECTOR ‘ADDRESS = Bo. RECD BY REGISTRAR 2Sb. REGIS aR SIGNAT 


u< 


i 


| Joseph Gawler's Sons, Washington, D.C.|omNOV 7 1966 


A 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14322 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
o. COUNTY. a. yy TE b. COUNTY 


M76, 7 be MARYLAND AIA, gene 2 Dd We Ppa 0 
B. CITY OR TOWN (If aufside corporote limits, ¢. LENGTH OF STAY IN Ib «Cy on TOWN {If autside corporote limits, write RURAL ond givé“nearest town) 
rit Bes Gl pt gph be arest ca ; 
2 Ky of tA VER peeve 
d. NAME & ROTI OR INSTITUTION ait nat in hospitol, give street oddress; d. STREET DOR 


ON A FARM? 
Me by Ceoss Alpe ripe. / veHue | vst) nk 
3. NAME First Middle 7 Manth Day Year 
Fee CcL- 3/ WOE 


as 


id 2 


papers. Pages 1 ani 


din any event, within 72 haurs after death 


S 


bon 


(Type ar print) Kaw. a. eK 
S. SEX 6. COLOR OR RACE 7 MARRIED “§Z] NEVER MARRIED [_] 7 ad OF: fl Hf 887 | 9. AGE(In yeors [| IFUNDER 1 YEAR IF UNDER 24 HRS. 


; Ist bthdoy) Monts | Daye | Hours] in 
Mage \lebitt winowen [] pivorceo []} 7-3 Fe ae | ecte? [Mess 


yrs. 
| 100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (County & Stote, ar foreign oa 12. CITIZEN OF WHAT 
during mos} of working lite, even if retired INDUSTRY 9 ut 247 

Ke AAD PANG eening (ark Manuf actos one oD efe 


13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Benjamin Clark va Worrell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 8 Al 
{Yes, na, arynknawn) {{If yes give wor ar dotes of service} oy] pyres tia Mate, 
“No “None 18-16-0111 |Belle Clark ee Maryland 
18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), ond (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ek ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if ony, which gove (lz etan 
ise to immediate couse {a}, DUE To 
stating the underlying cause 
Bs, E> th ) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. TE ae 
ves [_] NO BJ 


ise remave car 
Fl 


Then plea 


ar remaval, gp 


transit permit. 


gned by the attending physician and completely filled in by the funera 
|, crematian, 


je 3 shauld be detached for use as the burial 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part i ar Part ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State) 
Hour o.m. WH ra Not Mle sg) street, affice bidg., etc.) 
ot wark L] ot work ~ 


21.1 “ah that (I) Tra attended the ——- fram_scte. as, 19 Hi 19 that (I) (ve}Host 
saw di deceased olive on g a and thot death oeiurte 16h rom causes and an the date stated above. 


lb. DATE SIGNED 
ATTENDING py MED stare 
E—orrecior puis. | Gee uid 1966 


After this certificate has been si 
MEDICAL CERTIFICATION 


2? 


cane AT tt 
ne PHYSICL 
NAME(Type) EF dwaagl 


230. BURIAL, CREMATION, Tb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 


Beunaet™  p Nov 1966, .| Fort Lincoln Cenete Prince Georges Co., Md 


7a FERAL 4, Gide 25a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Warner SH) : 3 NOV 966 __f 5 


should be filed with the State Dept. af Health prior ta buria 


director, pag 
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TO FUNERAL DIRECTOR 


35 

=> 

a 
aS 
for 


i 


y ... 


and 3 to the funeral 
M3, Page 5 may be 


24 hours after death. [f any dela 
e Pages 1, 2, 


Office along with form P. 


pencil in Item 18. Giv 


d “pending” in 


MINER: This certificate should be executed withi 
hould be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL OIRECTOR: Page 3 should be used as a 


TO OEPUTY MEDICAL EXA ce 
please execute the certificate, writing the wor 


director. Page 4 s 


d 2 with the State De; ‘ean 
ea 


ant within 72 hours after 


1 


burial-transit permit. File pa 
cremation, or removal, and in 


prior to burial 


tems 18%21 Film 383 14qARYPAND'STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
1 PLAGE OF DEATH Z USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


= a. STATEY b. COUNTY 
NA omen of MARYLAND Kage san 
b. aa OR TOWN (If .outsid prorat IImits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (1 fside corporate limits, write’ RURAL and give nearest Yown) 


write RURAL ani give néarest town) 
, 
{Des 
®. 1S RESIDENCE 


( Afi le Le A z A ocean oor) 
d. NAME (OSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AODRESS 
ff ON A FARM? 
yesh nol] 


De Ba oe LEE EPC EE 


3. NAME OF . First Middle Last 4. DATE lonth Day Year 
(ype or print) oS TEPHEN SHA wy CL LG ae | BEATH CUZ YS nYAA 


5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE {In ae ate IEA Prono i 
} jonths | Days | Hours in. 
ZY) wipowep [7] pivoRcED [_] As GEL yrs, \ 
10a. USUAL OCCUPATION jee! ofworkdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ae a = MMe eh in us 
13.” FATH RS NAME Td MOTHER'S MATOEN NAME 
Wak ES CLARE Writing Eas Loa: 
AALS Wes FYERIN U.S. BRMED FORCE ) 16. SOCIALSECURITY NO. | 17. INFORMANT € Address 
or unkown s Dive war or dates of service 
ee ee es FntKA iol ef. Bae Aor 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Asphyxia ( SDIT) 

Pu 4 DUE TO 

Conditions, If afy, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (e). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
3 YES ma no [7] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
© | PRIMARY [) or CONTRIBUTING (} 
{2 | CAUSE OF DEATH. 
= [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at work] at work C1] 

21. 1 certify that | took charge of the remains described 9 45 and In my opinion 


death resulted fr6p7 Natural.pauses |X], fccifep 


, Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, 


ACTUAI é; ; : 
Le CLAS 45 of L Ww.b, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
saunas BELO Sips 4,2, eit LE (3013, (Tele 
fame Cpa he LOENM. Af x aS, Adtfoes (Street, city, tol, dr coun Dae!) 
20. GURIAL REMATION 255, DATE THEREDF | 256. “NAME ft QEMETERY OR CREMATORY, 234. LOORTION (City, town or county) Gtate) 
3 pecity =/F : é 
fA Ya of Negoon) Le dlin, WIM 
PAL op mores 2a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
4 Z 
YEAS 


vate AO SSG 
Ve. A/S Ww w 


MARYLAND STAT ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Sa 1432 
4 CERTIFICATE OF DEATH 96 
ie eS 
& 23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE io deceased lived. If institution: Residence before admission) 
2 8 2 hs °. — Naavido °. Sai b. COUNTY 
Z = ontgomers 
en, HDte b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b « eee ‘OR TOWN — outside oe ts, write ae ‘ond give nearest ici 
g 54 RURAL ond give nearest Pe ») 
3 52 THion A kK 4$ 5 STCVER_¥ PRIAC 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS Ramee 
6 a ; OR INSTITUTION 7 ‘ 5 v ON A FARM? 
ae | WLASHONG Tun 5 AW TARA AND Hop, P9OF CAPITOL. View AVE, ves 1) No Ge 
= 6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
234 (Type or print) CHAR CES Rosa CLERVES DEATH oct (2S 1966 
>2s 3. SEX 6. COLOR OR RACE ]7. MARRIED [EICEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie nas IF UNDER 1 YEAR] IF UNDER E> 
Sud MALE Wate wipowep [) pivorceo | Jue 2, 18 2s. in. 
EBs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count) 2. cna ee ‘OUNTRY? 
Buon S' during mast of working life, even if retir 
zee Ret andscane Gardene landscaping PF Wes 
Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Pollard 
qos Cai itol View Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY ne 17, INFORMANT 
(Yes, no, oF unknown) | (IF yes, give wor or dotes of service) 


W_1_Army Mas. Leafy L. Cleav 


1B. CAUSE OF DEATH [Enter only one couse per fine far (0), (b), ond (c)-] 


Then please remave carban papers. 


, ond in any a (a) 


tt d 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CRs FE URNS ey ys LAPPER_ wrts 
/ DUE TO 

Conditians, if ony, which (bh 

gove rise to immediate 

cause (0), stating the under. ( DUE TO 
g lying cause lost. © 
3S Zz Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S 2 a 2 ? 4 
a 3 PULAon fey EM PAY Sema AND Rawr Inbun An HERA sO) No 
ze © ['200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl of item 18.) 
5 & OR CONTRIBUTING CT CAUSE OF DEATH 
e  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Canty) (State) 
6 a Hour a.m. ie While Nat bite: foctory, street, office bldg., sie 
=S 54 p.m. ‘ot work [7] at work 
o 
° 
2 


After this certificate has been signed by the attending physician an 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


2. | certify that this haspital) attended the deceased fram__ peed a rae to Oct 42. 1968 that (we) last 


saw the deceased alive an__ , fram the causes and on the date stated abave. 
To. SIGNATURE 22b. DATE 


ATIENDING ED, STAFF SIGHED) 
eens em wa AR IRECTOR LJ] PHYS. C oct (2, L964 


é 


poge 3 shauld be detached far use os the burial-transit permit. 


B pepo terete) 


the State Baord of Health priar to burial, crematian, or removal 


Pes 
an 
Ep 
La 
Pur 
BP | 


Oct. 15, 1966 |St. John's Cemetery Mt. Witlians, Vi 


24, FUNERAL eee ge SIGNATURE = Cid ail eo Ave. 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
be Georgia ve- lou OCT 17 1966  (CLcamfe 


oc 22c. PI [AN'S. 22d. Soonee 

=a'5 NAME (Type) 

2% Janes A. KRoAekty 8797 6s, AVE. SILVER SPRING, MD. 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 

ro 

° € 

° 


TO FUNERAL D! 


arvied pe 2) 


es 
FOR STAT 14325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oye 
HEALTH DEPT” = fi piace oF veatH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
) 
cheats 0. COUNTY —0. STATE b. COUNT 
£3 % i DAI AS MARYLAND 
ea =F 6. CY OR TOWNAI outside corporote (pris, C LENGTH OF STAY IN Ib |] CITY OR TOWNA(IF outside er Timits, write RURA 
S es E titeyRURAL dhd give near 
ze E la pa Fer coacmae 
Se a &: HARE Of HOSPITAL Ok TSTTTION (at Foil ie set oes) STREET ADDRESS os RSTDENTE 
= & 3 
ee 23H LIQ Sh Bant feo Joo? Wy Ln} red Dr ‘NO 
gia’ WE 3. NAME OF First Middle Lost © Dar ny 
Sy le DECEASED & Seika 
Se = (Type or print) a mh ALG CLY? oth ya. DEATH 
Oise = 6 COLOR OR RACE [7 MARRIED (gh_—nevER MARRIED [-]] & DATE OF ie 7. AGE md rome far. F Bee RS 
os . . al lost [aii Months | Days | Hours [ Min’ 
~e2 ss tk? 2 Hi fee | wow C] pivorceo (Jd 7 
Es 2 
ze 
i= nie w 
2.8 
g 
= 


This certificote should be executed within 24 hours ofter death. ®.., is 


TO DEPUTY i. EXAMINER: 


Items 1821 Film 382 10-2MARYLANDSTATE DEPARTMENT OF HEALTH 
] ; S Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I LF (CE G2- ar foreign Lo 
Led, Dare 


7 me MAIDEN “UL. 
els bere CC. rho? 


"Eebp, F Cochoaz(icranktasy 


12. CITIZEN OF WHAT 
? 


during mas} pf working lite, even if retired) INDUSTRY COUNT) 
LIVE 


13. wy) '§ NAME, 


100. USUAL OCCUPATION ive kind of work dane | 10b. KIND OF BUSINESS OR 


1S. WASOF esr RT 
(Yes, no-gf unknown) |{ sy five war ar dates of servic 


Vi 
pq kh Cock fer 
‘MED FORCES? [; 16. SOCIAL SECURITY NO, 

e| 


ZIP-24 -23 


Heolth or its designated agent, prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


z= oe 18. CAUSE OF = Enter only one cause per line far (a), (b), and (c).| é INTERVAL BETWEEN 
= . a i ONSET AND DE 

iy 5 k 5 : : iD 
oS € Pa lage ar reas «Massive subarachnoid Hemorrhage 3 mae 
=e Ss < ‘ DUE TO 
22 2 Conditions, it ony, which gove ()_ due to rupture of intracranial 
Bio ce tise to immadiote couse (0), DUE To 
Fg 3 stating the underlying cause . . F 
Pe ¢g fast. Se aay (9__ artery near Circle of Willis 
= 2. 3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 = 2 : 
er ls “|= Yes no [) 
25 t= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

eS & | PRIMARY CI or CONTRIBUTING CI 
sess © | CAUSE OF DEATH 
shea S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (Cauntyy (State) 
f<50 = Hour a.m. While Nor While factory, street, office bldg., etc.) 
2233 p.m. W atwark C] ot wark 

2 . =: , 
ges a 21. I certify that | topk charge af the remains aa gh6ve, held on Autopsy PX], Inspectian [S@%” = Inquiry §@], and in my opinian 
® 525 deoth resulted § (XJ, vicide [_], Homicide [_], Undefermined manner [_] 
2s , 
g2s2 etl ZZ CHIEF MEDICAL EXAMINER ch 
2555 4 
rat 2° SIGNATURE ALAA —n.y, ASSISTANT MEDICAL EXAMINE 22 PATE 
a Shas EXAMINER'S 4, DEPUTY MEDICAL EXAMINER mats 
&5 52 NAME (Type) ZELOEN GHP (Uf, [D,_dtoss (Street, city, tawn/r county) f Wb 
S er 
32 230. BURIAL, CREMATION, iy W OF Bc, NAME OFGARETERY os 23d. FOCATION ( IF or Tawn) te (Stot 
E=no Za RMOUa pss MSV CE em ES ber, WMerdY Orb Ay 
Bec pea ad ae 


250. REC'D BY REGISTRAR 


vate GOT 18 {966 


aging eNY bg ys DIRECTOR 7 Me apes Nie ADDRES 7 i , 


6 REGISTRAR’S SIGNI bo age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


wo~. | 14326 CERTIFICATE OF DEATH 14 22k 
_ £ 7 
Be E | if: ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
g's ue 0. STATE b. COU 
25 Le MARYLAND Ma py land Lince Gree ke e 
285 B. cay Ks Tow Ct Fara fens Timi 7 © LENGTH OF STAY IN Ib cay “e. TaWN ys; auffide carparate limits, write RURAL ond give nearest tawn) 
-oy write B BURAL and ae neakést_tawn) . 
ae 2 12g EC Aas Ye ZB wat 

@ ie d. NAME OF aa > INSTITUTION {If nat in fospital, give street address} d. aK el ~Fo= @. 1 RESIDENCE 

ESN, : oh ip ON A FARM?, 
Bee US Moly b poss Nespitak Ser Brin Ma se Ad, | vs Cw §Q 
= = a Rano 7 First é Middle a 4. Fee Month Doy Year 
Sse Type or print) e fe Ceo 2 ; r DEATH Ociober ff Wg 
ers 5. SEX COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9 AGE In yeos [FUNDER ERR TE UNDER 24 RS. 
Ess LF ERR Tl 1E 95 | Ae ae Months T Days Min. 
a oa wipowed Dx} over Thy, ve Px oe 
z ye Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign weir 12. CITIZEN OF WHAT 
oe: during most of warking life, even if retired) INDUSTRY COUNTRY? 
33 puse wife ome OLS2 A. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss Frank Slavin Unknown 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 5 
(Yes, na, ar unknawn) |(If yes give war or dates of service! Col; 5904 Brit? Mawr Road 
No None 22030-1476 | John R. Colister Gojijese Park. M ad 


18. CAUSE OF DEATH (Enter anly one cause per line for pez? ‘and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


7 f DUE T0 ' 
Conditions, if ony, which gave (b) EN GER 


rise ta immediate cause (0), 


stoting the underlying cause DUE TO fitree a e> 


lost. 0) 


| = | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Deal 
3S er ? 
& ves[] no 
= ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
=p (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Nanay a factary, stfdet, office bldg., ett.) 
.m. otwark LI cat work bs : gi 
. L certify that (I) Titel tee attended the d oe - tram__* Sto 7 «19%, that (I) (we} last 
saw the deceased alive an _ and that death aust Ie M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22. DATESIGNED =, vA 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, an 


e 3 shauld be detached far use as the burial-transit permit. T 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


No. SIG 
ATTENDING ED. STAFF 
3 5 4 De MD. PHYS. pitecor C) pre CI] /o- 42-6 
ee 2c. PHYSICIANS 9 ‘22d. ANDRES: 5 
ah, UN we ALM eo A FITZ Ite FLO Mivee Spen/ J, Med 
a 
$3 To. Boke Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Wa. LOCATION (City ar Town) (County) (Storey 
Sa Bayer loot 19, 1966 |Gate of Heaven Cemete Silver Spring, Maryland 
FUNERAL, DIREC ] 29b. REGISTRARS SIGNATURE 
VR AIS (4) i Q 
20 M 1766 rher Vq dg 


MARYLAND STATE DEPARTMENT OF HEALTH 


wn 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) Sa 
14327 CERTIFICATE OF DEATH ie 
< “e 
3 SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if dhe odmission) 
gs . COUNTY ‘ STATE b, COUNTY 
3 Sos e MonTGoMERY MARYLAND ie MONTGOMERY 
+= 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
a2 2 4 

a tet eS write RURAL and give nearest tawn) G : 
5 ae OLNEY 5 DAYS ERMAN TOWN 

@ = cfF d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RE 
= 33k 7 . ' © ON A EARN? 
~ Bee 61 MonTGoMERY GENERAL HOSPITAL NONE ves L) No &] 
& Ec 
= ss 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
=) ess =. ECEASED OF 
ua Sse Type or print) ELMER Eow In CoLLins DEATH 10 19 19 66 
2 B22 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 ARS. 
3 &8s lost_bicthdoy) Days | Hours ] Min. 
S85 MALE WHITE wiooweo [7] porceD [}} 5823—-90 76 ys. age (Eee aa 4 
@ gfe 1a, USUAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry} 12, CITIZEN OF WHAT 
a eS during most of working lite, even if retired) INDUSTRY COUNTRY? USA 
S$ B85 FARMER & PAINTER R Reb = MARY LAND 
2 e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= E CHartes A. Courtms SARAH UNGLESBEE 
S Nowe 
<= £ TS. WAS DECEASED EVER INU.S, ARMED FORCES? Be SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oo Gee {Yes, na, ar unknawn) {If yes give war or dates af service! 18-8 
B EES 350 MeDicAL Recoros Dept. 
ee 
act Gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), ey and (¢).) , INTERVAL BETWEEN 
Lo ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Bane IMMEDIATE CAUSE (0) Ceres vel Heme vr hag € 
Pear if . DUE TO vi 5 my 
& Conditions, if ony, which gave WAlore pute LF anvenar ead 
se: tise to immediote cause (a), DUE TO 
2 stating the underlying cause es fe ; - ‘. b a; a 
z last. a" ) ferfensivc Cavdeowsulor hs ie. 
2 4 
= 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
ves (ZNO J 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20%. (City or tawn)} (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg, etc.) 
p.m. \y at wark Oo at work oO 


21. V certify that (I) (this haspital) attended the decgased fram Ze = OF 1%, , to L022 7 F_, \%GL, thot (I) (we} last 
saw the edeceased alive on 222 _— 1942.2, and that death accurred at 2 22M, fram causes and an the date stated abave. 


After this certificate has been signe 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 Z 

o ft 

5 7a. SIGN 226, DATE SIGNED 
ATTENDING MED. STAFF 

ie : 7 2 mo. pays Ehoreecror O rns, OL /Ap-20-G 

Sse cP Saas 728. ADDRESS 

=* | NAME (Type) GAITHERSBURG 

uso 

Zes 730. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 

ess RRYOVAL (Spgcit) 206 A . 

Dae —»| 10-22-66, Neelsville Germantown Monte Nid 

a i CS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 

R / 

20 Q 4A ibd 


FOR STATE 
HEALTH a ‘ 


a 
PM3, Page 5 may be 


and 3 to the funeral 


2 


24 hours after death. If any delay 
. Give Pages 1, 
ng with form 


In 


wn 
x 
3S 
= 
= 

s 
fs] 
oo. 
3 
S 
2 
= 
ras 


2 
D 
a 

: 

= 

sS 
= 
oS 

a* 

e 
Ss 
= 

F 


ing 


ge 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Filé Pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


please execute the certificate, writ 
director. Paj 


TO DEPUTY MEDS 


s 
> 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {4298 
IF 


1. PLACE DF D TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. CDUNTY 

Montgomery marviann _|/Maryland Montgomery 

b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |. c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 


Rockville Rockville SL. 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS ®. TS RESIOENCE 


6902 Tilden Lane 6902 Tilden Lane ves) nol 


DECEASED 
(ype or print) §=MAUDE Bes COLLINS 


Far Ost Pa 266 ari 
a gE 6. COLDR OR RACE | 7, MARRIED [_] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Peaane White wioowen {J oworceo-}| 2 Nove 8 ‘ho eee Days | Hours Min. 


10a. USUAL OCCUPATION (Giva kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


3. NAME DF First Middle Last | 4, DATE Month Oay Year 


Housewife Washington, D.C USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 


George E. Fletcher 


Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addrass 


No __| 220-46-3827 | MGen. Wm. Ra © 


(Yes, 1, er unkown) | (If yes glve war or dates of service) 4107 Dakota Ct. 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (0), and (c).] 2 
PART |. OEATH WAS CAUSEO BY: 5 4 ) : 

IMMEDIATE CAUSE w—_carenary Tse TfIcen oy Aruvle 

A261 OUE To 


Conditions, If any, which (0) res e relve Va see fac “OF genase — “ Arenie _ 
gave rise to Immediata 
cause (a), stating tha DUE TO 


undarlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. Rte? 


ves [] NO Gd 
208, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURREI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tam 18. 


PRIMARY o or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not Whila factory, street, office bldg., etc.) 


Bul 19 at work at work 
21. I certify that | took charge of the remalns described abpve, held an Autopsy [_], _ Inspection 6 Inquiry (€), and In my opinion 
death resulted from: Natural causes na Accident [_], Sulcide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STeuiTUR SS, Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 


eaaiseRe ; DEPUTY MEDICAL EXAMINER =7i of 3 J 675 
NAME (Type) John G. Ball Address (Straet, clty, town, or county} 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bs LOCATION (Clty, town or county) (State) 


Burial | 10/1966 | Ft. Lincoln vince George Co. Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


prey Wheeler Funeral Home-1531 Rockville Pike OCT Li 


P MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14329 CERTIFICATE OF DEATH Oy) 
iF POE OF UEATY 5 
anTGoM eee GS, VP R116, MARYLAND 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
OSE Maryland  - UN Montgomery 


Ml 


b. cn Ci (if outsid tials a VoLENGTH OF/STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. yrite and give nearest town 
silver Spring 2) PAYS Silver Spring 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddess) 
Colonial Villa Nursing Home 


&, STREET ADDRESS 
816 Philadelphia Avenue 


papers. Pages | 


in ony event, within 72 hours afte 


— 


illed in by the funerol 


=s 3. NE OF First Middle Lost 4, pale Month 

35 (Type or print) NELLIE fA. Q N DEATH Oct 

= @ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Ea} 8 DATE OF BIRTH 9. ace (i Ne 

Be = Ww widowen [3 pivorceo 20 a. 

ge 100. USUAL pce op aye kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during wey ol warking ie, even if retired) | Onn he Greenleaf : Kansas COUNTRY ? 


Ta. FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 
Rugh Thorman Amelia S, Hobby 


TS, WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, gyunkrown) id yes ave yor ar dates o wel “sO 6-6432 | Hugh Reynolds Collins Met Bey = by feet 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).), INTERVAL BETWEEN 
M 1a [ Te iG reba. 


PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
A ScVvdO 


IMMEDIATE CAUSE (0) 2 hours 


Lf / DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
CS ahaa aa @ 


The law requires thot the death certificate be executed within 24 hours after deoth. 


After this certificate hos been signed by the ottending ph 


je 3 should be detached for use os the burial-tronsit permit. Th 


+ Pa 
should be fied with the Stote Dept. of Health priar to burial, crematian, or remdxal, 


§ 
2 
z 
a 
2 
ss 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= Ss C { PERFORMED? 
ae OF erebnal athero ewe CW yes) 80 
= =s = | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 = 
5s Spanner eset tah 
ae t 
ze 3S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
eee = Hour o.m. vile) ene foctory, street, office bldg., etc.) 
Zz2> cot work ot worl 
= 21. V certify that (I) (this-haspital) attended the deceased fram v 19 £6 ,ta_Ce%.3f _, 19. £6, that (Il) (weHast 
Bie saw the deceased alive an, 2%) 26 19.66 and that death accurred at£220°M, fram causes ahd an the date stated abave. 
eo "9 iT ? 
B25 To, JERRY 7b. DATE SIGNED 
= ATTENDING MED. STAFF 
Sse the joke wo. pays lak“omeecror OC) pats, OO] 72/3- fee 
a> ‘2c. PHYSICIAN'S: 4 22d. ADDRESS 
Bes / NAME (Type) Gi Silver Srv, Ave 5 al 
ales E ee SS 
3 a =s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Coun ‘Stote' 
zs : ( (County, (Stote) 
efe% r Burra” 3 Nov 1966 ashington National Cemete Suitland, Maryland 
_ a 
: 4. FUNERAL, DIRECIOR lech ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (ps Hie 3 7 ey < “i 8454 Georgia Ave 
2 MiG Warner ED bumphiey. Ri Et Gajom NOV 4 1966 fCCertey lug 


, MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: | 4 . CERTIFICATE OF DEATH | 4 33 0) 

= 
2 3 , J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
S 0. COUNTY o. STATE b. COUNTY y 
sips Montgomery MARYLAND Virginia 
35 b. ay ‘OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

ral write eores 
£§ RAB one ae oe Cia) 3 mos. 3 day Stafford 3 
aes! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS - Box e. IS RESIDENCE 
se F <3 ON A FARM? 
ec Naval Hospital Route 2, Bps=205 ves [] no Bd 
c= 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
— peeeRse WALL: Ha c OE 
eee (Type or print) illiam rry ollins peatH «Oct. 21 66 
ead 5. SEX 6. COLOR OR RACE] 7. MARRIED IER] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. ROE (In yoo TFUNDER L YEAR| IF UNDER 24 HRS. 
2a Ss tition lonths | Doys | Hours | Min. 
ez Male Cauc. wioowen [] pvorceo []| Oct. 23, 1910 vis. 
= = ies USUAL OCCUPATION lig sind of rose 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, poe country) 12. eat WHAT 
ee luring m ing life, even if retire INDUSTRY P 
gz sabisiviel Collins Georgia A 
aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$ Z. C. Collins Unknown 

TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Stafford Addtess Yq, 


(Yes, no, or unknown) Hilf yes gi dotes of service} 
* yes” oe ef ieaike 3. Pe Mrs. Edith Collins, Route 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


E 
Eo 
as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) ~ TNTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: H 4 ONSET AND DEATH 
e=5s ‘ IMMEDIATE CAUSE (0) ( 
CaS ca / i DUE TO 
ner 22 Conditions, if ony, which gove (b) Bronchogenic carcinoma 
= >> rise 10 immediote couse (0), 
= taco stoting the underlying couse DUE TO 
noes tio lost. _ ea i) 
3 3 LB 
By8s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
SS S$ a 
so 55 = ves [} NO 
S So Ss x 
ra 5 = = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
227s & | og CONTRIBUTING CI CAUSE OF DEATH 
Sse. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“oss 3 [anc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2ZeEso 2 Hour om. While Not While foctory, street, office bidg,, etc.) 
So a = ot work ot work : s | = , 
ee aoe a 21. I certify thot24) (this hospitol) attended the deceased fram Ly 2S ote -e , 9S that tif (we) last 
22s a the deceosed alive on__Oct, 21 19.66 , ond that deoth occurred ot_730AM, from causes ond on the date stoted above. 
@ Bee 2 de PRE ’ ATTENDING Meo. STAR ES 66 
3 eo \~<s03 Os mo. ps C1 orecror CO ps, Bl] Oct. 21, 19 
OSS ~ PHYSICIANS 72d. ADDRESS 
ete, NAHE (8 b) Robert J. ) Robert J. W X Naval Hospital, Bethesda 2 and 
w5o 
2S 3s iGo. BURIAL, CREMATION, Z3b. DATE THEREOF] Dac. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (County) (Stote) 
oa ct Vat (Spec < 
Ease Rug) =| 10-24-66 Sunset Memorial Cemetery Fredricksburg, Va. 


2 FIMEAL ORETORROD|ert A. Pumphrey FUMStal Home 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wisconsin Ave., Bethesda, Md vare_() f 966 kCHorthg 
j= ¢ 


=a 
& 


85 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14331 CERTIFICATE OF DEATH 14331 


déetif. 


Pages 1 and 2 


and completely filled in by the funera 
within 72 hours aft 


remove carban papers. 


din any event, 


ined by the attending 
-transit permit. Th 
, crematian, ar rem 


e 3 shauld be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


shauld be fled with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been sigi 
directar, pa 


85 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY TATE b. COUNTY 
y? 4 POF ele MARYLAND ie fe ; espe rade. 
b. CITY OR TOWN (If outside caspéfate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAT and give neargs¥ tawn) } 
ee ey a FS hey s les ben, : 
d. ARE OF HOSPITAL OR INSTITUTJON {If nat in haspital, give street address d, STREET ADDRESS“, 8. HF F tas 
. A . ? 
LaF beagle p la neha trian ©! 2 GIT AY is i vis L] No [A 
3. NAME OF First Middle Last | 4. DATE Manth Day Year 
CEASED / “ OF . 
Type or pit) Bee “C2 DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9. AGE sn yeors 
last birthday) 
Peale Wu HK, -Ae. | woowo 1 porto FJ] A, jo. G2~ Jaf Ys 
10a. USUAL OCCUPATION (ae kind af wark done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast gf warking jj eeu if retired) INDUSTRY COUNTRY? 
sia Ch tk aD ay Lan 
13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
z Agri Lf L) 2. a 
17. INFORMANT Address 
Z 
fz St hw rad 7s 
18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) “ P INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fo x mei ee Ss ONSET AND DEATH 
IMMEDIATE CAUSE (0) Sod 0 ZA a aN ethene ara AS ing i 
Ho & | DUE TO : Vavere Hua. 
Conditions, if ony, which gove (o)_-" aa paar CS : Wit a pada 
rise to immediate couse (a), DUE To ‘ 
stoting the underlying couse 
lost. Way @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
= ves] No CJ 
= | 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I! of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
I our o.m, While Not While factory, street, office bldg., etc.) 
._p.m. \9 atwark L} otwark C1 
21. | certify that (I) (this hospital) attended the deceased fram.az¢i~ “A () _, 19.4 fot, / , 19d, that (I) (we) last 
saw the deceased alive an“ st. 7] 19% 4, and that death accurred a M, from causes and an the date stated abave. 
mare ; ATTENDING MED STAFF ED 
Chette “Trawrepant Ae mp. pays, ED pirecrorn CO) pws, OO ct. 7 > 
Zi. PHYSICIAN'S yj 22d. ADDRESS 4 6 at c 2 are Lina? ’ 
mE) wles ~L01: Liggules ID oes PO A OPES Ss wraps (iti ae 
—— 
230. BURIAL, CREMATION, 23, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 


Bigeaee™ Océ. 0, 1966 Ste FO BENLA fle. Oa Ly WUpaNa. 
24. FUNERAL DIRECTOR ‘ADDRESS ~ 25a. RECD BY REGISTR, l 2Sb. REGISTRAR’S SIGNATURE ~ 
W.Clarke thattingley Leonardtoun, Maryland | om 6 (larks 


the funeral 
es | and 
fter dea 


ig 


any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ind completely filled in b 
move carban papers. 


en 


yy the tes physier 
h 


transit permit. 


igned b 


age 3 shauld be detached far use as the bu 


P 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remava 


directar, 


85 
=> 
ES 
Sz 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO pe BALTIMORE, MARYLAND 21201 


14332 “tem O° Catieitate OF DEATH 1: 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Stuy 
0. COUNTY 


STATE b. COUNTY 
Montgomery MARYLAND ow Maryland 
b. CITY OR Fy o outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri ol ig n st tow 
Bethe CRLESL) 81 days Hyattsville 
d. NAME OF eae OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS apy rE 
Naval Hospital 7603 Inwood Street ves ‘Cl ‘No vg 
te Ped oF First Middle Lost 4. ue Month Doy Yeor 
y F 
Type of print) Walter E. CROLL pete. October ll» 1966 
S$. SEX 6. COLOR OR RACE 7. MARRIED: Pig! NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i on IF UNDER 1 eR PANES 24 HRS. 
st birthdo jonths joys. fours | Min. 
Male Cauc. wiowen [] pivorceo F]June 26, 1892 rat te "a a 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
cere : r COUNTRY? 


Pennsylvania 

14. MOTHER'S MAIDEN NAME 
Sarah Mumie 

1. INFORMANT Hyattsville Maes Maryland 
Mrs. Charlotte Croll, 7603 Inwood Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


To, USUAL OCCUPATION (Give King of work done 10b. KIND OF BUSINESS OR 
durii t ing lite, even if reti UI 
Mites a sarees se even terres uO avy 
13. FATHER'S NAME 

William Croll 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, eye Pe (If yes give wor or dotes of service! 


a 


Ta. CAUSE OF DEATH {Enter only one couse per line for (0), (B), ond («)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ oon 


/ DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

va @ 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
S ——— ? 
=| Cardiac Vascular Accident yes L] No 
& | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
£ Hour o.m. While Penne ia foctory, street, office bldg,, etc.) 

ot work ot work 
el “ih that ( (this aE) attended the am from , 1906, to_ Oct, 11, 19_66 that 44) (we) last 
saw the decegsed alive oct. 12 _19_66,, and that death occurred ‘ot_DOQAM, from causes ond on the dote stated obave. 
220. SIGNATURI CN 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Tyas SS sous 0 NEON Howe OHA Co] LL Oct. 1966 
‘7c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) ry MAD. Naval Hospita Bethesda, Md 
230. rH CREMATION, 23b.\DATE THEREOF 23c. NAME OF CEMETERY OR GB 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci F ‘ 
Gpecty) 10/13/66 Arlington National Arlington, Virginia 


i FUNERAL DREGIOR Francis Gaschts SongAboRes 
4739 Baltimore Ave., Hyattsville, Md. 


ms. ; Toes vs 
tems 161 Film 36% lalaayi/adb STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {43.59 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eae 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


Db. CITY OR TOWN {If outside cor) Rae, limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


koma Park 60 days Silver Spring s 


at 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give wai address) || d. STREET ADDRESS 8. Page ult? 


Washington Sanitarium and Hospital 9315 Weaver Street ves] no LX 


|. NAME OF First i . DATE Month D 
ee Middle Lest 4. lon ay Year 


OF 
(Type or print) Sarah Marietta Curtis DEATH Oatobes. 71 19 66 
5. SX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female | White | wioowen i —_owoneeot}| Aug. 19, 1883 | 83 ml | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
Typist UA, Mass. pe eee 


CG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Unknown) Parsons Mary E. Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


mM or unkown) | (Ifyes give war or dates of servi 
"No | Mone | 27-52-6097 Dwight Cukties Sas: Pio od Pc es 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) pe eae 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Acute massive pulmonary embolus 


DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
ceuse (@), steting the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Was auras 

YES no [] 


essary, 
funeral 


and 3 to The fi 
lorm PM3. Page 5 may be 


y delay 


es 1, 2, 


and 2 with the State Departme 


nt within 72 hours after death. 


in Item 18. Give Pa 


in pen 
Examiner's Office along with 


o 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


f Medica 


burial, cremation, or removal, and i 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I] of Item 18.) 
RSE SCE EReRINE.E) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
19 at work) at work 


21. I certify that Ltook charge of the remains described above, held an Autopsy )], Inspection [\7, Inquiry [<0 and in my opinion 
death resulte; : ‘ wicide {7}, Momicide [-], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ ‘ 22. DATE SIGNED 


SIGNATUR i: g g le 4 
NAME (ype) Belden R.. Keap ato * Md Address (Street, city, town, or county) A, tee 


23a. BURIAL, Pio | 23d. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY Aabingto en (City, i or —O (State) 


perry AL (Specify) aoe Ga National Con, 


fi ‘ al Al or VE G o6 agin Ave | 25a. REC'D 7 ae at a 'S SIGNATURE 
VR AISME (5) 0 Noy 4 
5M 65 f : DATE 


MEDICAL CERTIFICATION 


2 
5 
= 
= 
oO 
3 
3 
“a 
5 
ba 
S 
4 
5 
3 
2 
= 
a 
5 
= 
= 
a 
3 
& 
g 
a 
° 
2 
z 
| 
3 
2 
7 
® 
8 
= 
3 : 
2 
= 
= 
i 
& 
= 
= 


please execute the certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
of Health or its designated agent, prior to 


TO DEPUTY = © 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


5 Division of STATISTICAL Res ane ty RECORDS, 301 PRES T ALTIMORE, MARYLAND 21201 
Teme Phen cee VAN Hee me 
FOR STA 14334 mtd CAL EXAMINER’ $ CERTIFICATE OF DEATH ‘ 
HEALTH DERI. 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE COUNTY 
¢ maa | "LL O Hameo N 
b. CITY orto (i outside compari limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and give neores} toy 
sil SING Ok WOOD ae 
IS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. RESIDENCE 
OLY CROSS  KOSF\TAL 2302 NORWOOD AVE, [vs Cr 
3. NAME OF First Middle 4, DATE Month Doy Year 


vb& 


IF UNDER 24 HRS. 
Min. 


OF 

DEATH (:O> ee EG 

AGE in yoo” [TEUHDER TYEE 
be irthdoy) | Months | Doys 


Uype eit) Loe EAY 
5 SEX € COLOR OR RACE | 7. NEVER MARRIED (} | 8 DATE OF BIRTH 
e WwW wiooweo [] oworceo | S—-2AGI—LFb 


in Item 18. Give Poges 1, 2, ond 3 to 
's Office alang with form PM3. Poge 
and2 with the Stote Deportment of 
vent within 72 hours ofter deoth. 


100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT 
Eq during 9p works ie ie er) INDUSTRY Ohio COUNTRY? 
USE Pa a7 af) 


14. MOTHER'S MAIDEN NAME 
Anetta Means 


17. INFORMANT Address XK, £ : il, 


Bi tiSIE SOMMEL 


13. FATHER'S NAME 
2 Eli Carleton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


& 


(Yes, ng spnknowa) (IF yes give wor or dotes of service, 301-054-6355 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


a t DUE TO . ; ls 
Conditions, if ony, which gave (b) J : 2} 


rise to immediate couse (a), 
stoting the underlying couse 
Ss me a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


tronsit permit. File 


19. WAS AUTOPSY 


This certificote should be executed within 24 haurs ofter death @.,, is 


PERFORMED? 
ves [J ub 
7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. While eyterne 
m. 9 atwork L] “otwork C1] 


21. | certify that | took charge of the cpnains describgs ob 
death resulted é 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


21. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Poge 3 should be used os 0 buriol. 


e, held an Autapsy [_], —Inspectian 
Suicide J, Homicide [1], Undetermined mater 
CHIEF MEDICAL EXAMINER [_] 


>s ap. ASSISTANT MDICAL EXAMINER a 
; omy roy Xe tH, 
EXAMINER'S 
NAME WE LY OLN 4r county) OL. Me 


a7 ie 
Wo, BURIAL CREMATION, Wb. DATE THEREOF Te. NAME“OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) nty) 1006 
Bu Pata ares Dt 19/19/66 Haven Memorial Park | Cincinnatti, ohio 


SANERAL ORES Oey, FE 1h 331 eek lle Pik 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S, SIGNATURE 
% itis: holkuiiie: eee ee | CL TS IEG 


«and in my apinion 


ACTUAL 
SIGNATURE 


director. Poge 4 should be forwarded to the Chief Medical Exominer 


pleose execute the certificote, writing the word “pending” in pen: 


22. OATE SIGNED 


ct 


Health or its designated agent, prior to buriol, cremation, or removal, and 


S$ may be retoined for your files. 


TO DEPUTY 2. EXAMINER 
TO FUNERAL DIRECTOR 


necessory, 
the funeral 


VR AISME (5) 
6M 1/66 


a 1 Items 18&21 Film 382 11 -1/MARYLAND®STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or . 
i 4335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 433 5 

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
28 be o COUNTY Montgomery sini ° Maryland > OU Prince Geor 
oc ESB B. CTY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib _|I'c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
oe 3 Pp 
Ze OE wg RURAL ond cys nears! tr) 
5= 33 ver Spring 4 hours Takoma Park /b -2 
Se ee @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) & STREET ADDRESS © ON ee TREN 
-¢€ &¢, ; 
gs 22( Holy Cross Hospital |__1610 Drexel st. ves [] NOX] 
es an 3. NAME OF First Middle lost 4. DATE Manth Doy _ Yeor 

= < , 

27 2. DECEASED, ‘Thomas B. Dierks on October 4 9 66 
Ore. = $. SEX %. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [R}] 8. DATE OF SIRTH ~ g ie eer) asl i IF UNDER 24 HRS. 
2 last birthdoy) lonths | Days | Hours | Mi 
ees M W wioowen [] pivorceo [-] 9/7/61 ae i a 
ee *§ 1, USUAL OCCUPATION Give kind of wark done TOb. KIND OF BUSINESS OR TT py or foreign country) mg e mg 

25 ® sam ts rg fo} if retired) INDUSTRY 
eich 
13 FATHER'S NAME 


Max M. Dierks 
IS. EASED nf IN U.S. ARMED FORCES? 
(Yes nd u own) i les 


Ho 
18. CAUSE OF ls (Enter only one couse per line for (o}, (b), ond (c}) 


PART |, DEATH WAS CAUSED 8¥: : 
IMMEDIATE CAUSE (o} Cardiac arrest, 


ar ( DUE TO 


Conditions, if ony, which gove rc) unknown etiology 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
Wig = eran Ss « 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


ia Ri itadl NAME 7 


FORMANT Address 


SP. R€corps 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in pe 


19. WAS AUTOPSY 
PERFORMED? 


=z 
S 

d|3 ves®] no (J 
SE | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
c= | PRIMARY C] or CONTRISUTING C1 
| CAUSE OF DEATH, 
& ['20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Store 
f] Hour o.m ile Not While foctory, street, office bldg., etc.) 
= p.m. \9 ot work L] ot work O 


21. 1 certify thot | took chorge of the remoins described ats 
deoth resulted fre p 


% held on Autopsy PX], Inspection PS Inquiry Bx}, ond in my opinion 
Suicide ([], Hofnicide [J], Undetermined monher 
CHIEF MEDICAL EXAMINER [_] 


SORATURE MEDICAL EXAMINER Oo 22 .DOTE sicien 
EXAMINER’ fl 
| NAME (Type ) LF, SWA/MA 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in 


my) (Store) 


ib, REGISTRAR’S _— 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 


To. BURIAL, CREMATIO Bb, Oy 
g yy pes 4O,t 144 WA 


mses Cf eT 
MES TOS es gael 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: M 14336 CERTIFICATE OF DEATH 14336 


<= 
7 


fy 


rise 10 immediote couse (a), 


ee ae aaa te 2 
3 ze 3 q Wei ae " c Boy RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 53 0. ¢ lontgome o. STATE b. COUNTY 
a yas Bomery. etn Maryland Montgomery 
S285 B.CHTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ra <— = “a PH wea (eure?) 1 hour Bethesda SES 
9 =o ve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4, STREET ADDRESS COR RME 
= 2 
& BFo 7% Naval Hospital 10009 Hurst Street ves CL] No] 
22 ss 3 NAME OF First Middle Last 4. DaTE Manth Day ‘Year 
> = EASE F 
Se eee: {Tipe or print) Baby Boy DOLAN ae October 9 1» 66 
2 Be g 5. SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [2f] 8 DATE OF BIRTH Ree ia 
So las! birthday 
B See Male Cauc. | wioowo [ ovoro F]| Oct. 9, 1966 ah 
3 
o a2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
3 during neers ite, even if retired) INDUSTRY, /A Heviands , \Mantgomaty COUNTRY? yy 
2 ; . " 
2 = oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bees Michael F. Dolan Loretta Ann Young 
s = WAS DECEASED oe US.ARMED FORCES? | 16, SOCIAL SECURITY NO. [ 17. INFORMANT “Bethe sda , Address Maryland 
o es, NO, OF UNxnown yes give ir or dates af service: 
g N/A N/K N/A Dr. Michael F. Dolan, 10009 Hurst St. 
£ 18. CAUSE OF DEATH (Enter anly ane couse per twee (a), (b), and (c).) 5 yar 
3 PART |. DEATH WAS CAUSED BY: ross imma’ 
& IMMEDIATE CAUSE (a) arity 
= 776 x DUE TO 
1m Conditions, if any, which gave () 
= 
2 
= 
s 
o 
= 


stating the underlying cause DUE TO 

ie i aan @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. PAS AutorSY 
i=} bs 

E z\2 vs) No 
= 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ] 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
= Hour sm Wile Nor While foctory, street, affice bldg., etc.) 
ot work C1 ot work 
al] x that (8. (this sa oe attended the ‘ana from 9 , 19.66, toOet, 9, 19.66 that2tl) (we) last 


5 and that death accurred afl O10PM, from causes and an the date stated above. 
ATTENDING MED. STAFE 22. DATE SIGNED: 
PHYS, oieecror C] pis. BI] Oct. 12, 1966 


EEE, Hospital, Bethesda, Md. 


To. BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TAd. LOCATION (City or Town) (County) (State) 
cdma he Calvary Cemetery New York City, New York 


Ba. RECD BY REGISTRAR 3 REGISTRARS SGNAURE 
ox OCT 13 1 [horby ! 


saw the deceased alive anc 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=z 
= 
= 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 


F ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. <i ’ 
# LM 14337 CERTIFICATE OF DEATH 42 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
so3-" a. COUNTY o. STATE b. COUNTY 
275 Montgomerv MARYLAND DB, 10, as, 
235 B. CY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ES write RURAL and give nearest tawn) 
a3 Kensington Washington : 
& ie d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS o-  RESIDENCE 
oan 9 f 
= Bs Carroll Hall Sanitarium 723 Jenifer St.. N. W. ves L] no 7) 
cs 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
BF DECEASED OF 
Se (Type_ar print) Proctor L. Doughertv DEATH Oct. ab 966 
a $. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
ge last birthday) | Manths | Days | Hours Y Min. 
‘3 uh 9 yrs. 
ae Male White winoweD [J oivorcd [}|Tuly 9.1873 
fe 10a, USUAL OCCUPATION jee kind af wark done Tb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
25 qi Ay je, even if retired) x INDUSTRY COUNTRY ? 
ae fieinee Retired Mass. 
a 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 


Michael A. Daug Mary Elizabeth Proctor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
S (Yes,no, or unknown) i" yes give wor or dates of service} 
= 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<, TNTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: & 9 AN| 
oS ,__ IMMEDIATE CAUSE (a) 4 
S #3 Xx 


Conditians, if any, which gave 
tise 10 immediate cause (0), 
stoting the underlying couse 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


z PERFORMED? 
se = ves L) 

& | 200, ACCIDENT WAS UNDERLYING LJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 | OR CONTRIBUTING CL) CAUSE OF Df — 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) —— Se vo 

= 0c. Ha INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY ms farm, 208. {City ar town) (County) (Stote) 

2 our o.m. While NatAWhi foctory, street, office bldg., etc.) 

= pm, 1—197—| ar work CL) atwork LI = 


deceosed from, 19S, tO ZS, 192K, that (I) (we) last 
, and that death occurred at DM, fram couses ond on the date stated above. 
= 22. DATE SIGNED 


ATTENDING Dy MED. STAFF 
MD. PHYS. LA oirecror pws. OO] 0 ‘S-6E 


Z7D0ch ev y Chasen "Ay, 
OCA CVV CAG Lag 


21. 1 certify thot (1) (this hospi ofttended the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 C 

z= a A A aT 

A BURIAL, CREMATION, EREOF Zc. NAME OF CEMETERY OR CREMATORY 246. LOCATION (City or Town) (County) (State) 
2 REMOVAL (Specify) 

= ee emato Washington c 


250. REC'D BY REGISTRAR 


on OCT 18 


24. FUNERAL DIRECTOR ADDRESS 
J. Wm. Lees Sons Washington 


x 
38 


‘2Sb. REGISTRAR’S SIGNATURE 
(Lic 
1966 bing 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL reser | BORD, 30), W, Ft aloe BALTIMORE, MARYLAND 2120) 


alts, p 
‘ Item # CERT ich ‘aE 
pains 14333 * CERTIFICATE OF DEATH ‘ 
~ 
ew |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sts o. COUNTY o. STATE b. COUNTY V 
ae Montgomery MARYLAND Maryland t 
2 oS b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town! 
£3 ) 
=e g write aay and give ‘Crura town] 1a ia fe Park 
2 hesda ay xington Par. f 3 
See / 
ess a a ad HOSPITAL OR INSTITUTION ” nat in haspital, give street address) @. STREET ADDRESS . 15 RESIDENC 
~ 
3 an ON_A FARM? 
23s x Naval Hospital 9 Coral Place ves [] No 
me 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED OF 
Ss ro) {Type or print) Ja Aloy _Dubert DEATH e) 
Bes 5. SEX ] 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED ix] ] 8 DATE OF BIRTH % AGE ran 
sss July 5, 1966 
22 Male Cauc. wivoweD [7] Divorced [] , ys. 
gee "Oo, USUAL OCCUPATION [Give Knd of work done T0b. KIND OF BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) V2 CIZEN OF WHAT 
£ A 
S82 ug ger Nextag le. eypast rere) NP Patuxent River, Md. USA 
gas 
ta 73. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
z= c=] 
as 3 Richard C DUBERT Bonnie Lee MEKUS 
Zs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ar Address 
Bes (Yes, no, or. wn) |(If yes give war pr dates of service] 3 s 
BES HR (3 a N/A Richard C. Dubert, 9 Coral Pl.Lexington 
oS 
@ ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) ee een 
ss - 2 2 
ls PART. DEATH Was MEDIATE CAUSE (o)_ESeUdOmenbranous entrocolitis with fibro Pa 
aes DUE TO purulent peritonitis 
5 ali ae 
Fiegedcaah DUE TO 


stating the underlying couse 
sali a a) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
Ss ar ear at ? 
p: 5 Yes3d No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201, (City ar town) (County) Grate) 
g Hour o.m. While jena ule) factary, street, affice bldg., etc.) 
ot work L] at work 


21. 1 i that 44) (this era attended the a fram 6 __, 19_66 that #) (we) last 
saw the deceased alive an__Oct., 16 19.46, and that a7 aie at_B1OAM, fram causes and | an the date stated abave. 
220. SIGNATURE ATTENDING MED. STAFE 2b. DATE SIGNED 
P Cl biecror El pie CJOct. 17, 1966 
PHYSICIAN'S 


22d, ADDRESS 
NaME(Tyee) Jerry J. Tomasovic, M.D. | Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF RY OR CREMATORY. 23d. LOCATION (City ar Town) (County) (State) 
nates: [10-18-66 a eae 


Dunkirk, N.Y. 
24, FUNERAL DIRECTOR Robert A. Pumphrey ADDRESS 2 25a, RECD BY REGISTRAR 
Funeral Home, 7557 Wisconsin Ave. Bethesda 
SS 


should be fied with the State Dept. of Heolth prior to buriol, 


ae 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, poge 3 shauld be detached for use as the buriol 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


BS 
=> 
an 
3 


oe OCT 20 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 


. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY o. STATE M b. COUNTY 
Neo } 96 mer MARYLAND ry /o fh) id Menfgemery 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR — (if a ‘orporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Cle Man Few 


¢. MAME OF HOSPITAL OR INSTITUTION (IT notin RospHol, give Street oddess) ! e ERS 


amie? s. Trailer A2oven. i Do 


3. NAME OF First Middle i" Year 


enn  Aawerencen = ie ae 


5. SEX E COLOR OR RACE ] 7. MARRIED [9] NEVER MARRIED []] © DATE OF BIRTH ~ 9 AGE Tn veers [EUNDER 1 YEAR [FUND 7S, 
MA. P lost eo Months T Doys. Min. 
MA W - wiooweo [] oworcto [| Areata 19K 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 711. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mst ol woxking lile, even if retired) INDUSTRY Washington, Dc, equ? 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Ege Helen Johnson 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ese oruiren] (If yes give wor or dates of service) 271-18-9602 Mary Loy Ege . AS 42 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
A H 


"ART I. TI Al Ys 
MT OAM Wh oreast ._ Corenrary Zr so f¢reeney dtvt 
20 1 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
is 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. A Gale 


ves CL] xo J 


in Item 18. Give Pages 1, 2, and 3 to 


ages }and2 with the Stote Depart ment of 
in any event within 72 hours after death. 


icote should be executed within 24 hours ofter death. e 


ing the word “pending” in pen 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (2 or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m While Not While foctory, street, office bldg,, etc.) 
8 9 ot work CL] otwork CJ 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian PR, Inquiry and in my apinian 
death resulted fram: Natural causes ee Accident (_], Suicide (J, Hamicide [_], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [] 
sie _ Dafoe mip. ASSISTANT MEDICAL EXAMINER [_] i 22. DATE SIGNED 
EXAMINER'S John G. fhath oerury menial examen BE /C/2//Jo6 - 
NAME (Type) Address (Street, city, town, of county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Spe) Ws: 66,5 | Mass@utten Woodstock Va 


TA, FUNERAL DIRECIERZ ELE ADDRESS 750 RECD BY REGISTRAR | 25b. REG|SJRRS SIGNPTURE 
VR AISME (5) CY MOE Ey +) 1966 
OM 786 Ernest € ter tner Gaithersburg . Md, oat OCT 2 
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necessory, please execute the certificate, w 


oD 
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TO DEPUTY 2. EXAMINER: This certi 


The faw requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL. RESEARCH AND HECORDS 30 Yo STREET, BALTIMORE, MARYLAND 21201 


‘Lim G 6 mh 9 
fl, 14341 CERTIFICATE OF DEATH 14242 . 
“ENR H Ss 
Ses A IF piace oF Dea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7” 
85-5‘. a. COUNTY 0. STATE b.cuiy Montgomery ~ 
275 Von tiycin erry, MARYLAND Mar Sere 
es b. CITY OR TOWN (If outside cofporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ond give negsgst town) r ‘i 2 A 
BY 3 ikomos uric AD day) beaters Vo. Silver’ Spring ,«<. 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a SREY ADDRES 3508 Colston Drive | B RBIDENG 
~ Vv ce < oa 2 i 
3 ae f? Was I Aga pen Oa ha He restorers taper ie - yes () no 
>§ = 3. NAME OF First vr Middle : Lost 4, DATE Month Doy Yeor 
= DECEASED ae < if OF 
Sb< (Type ar print) Winn Ba £ b n_Elkfer bean Oct 3 966 
zo8 s. = 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH WAGE er R 
> j 10: 
= re rites Lulhets wowed Bd pworeo []] 4- 3-91 oe 
= . 
ese TOo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
eS during mast af working lite, even if retired) INDUSTRY eC COUNTRY? 
‘cage Hsudh Mow 5 ’ 2 
33 13, FATHER'S NAME ™ Ta” MOTHER'S MAIDEN NAME z ri 
z 
= Harry Maonlein Katherme, Den 
= i WASDECEASED ae ARMED FORCES? | 16. SOCIAL SECURITY WO. T 17. INFORANAN Address 
es eS, NO, OF UNKNOWN, ‘yes give wor or lates of service, } C f 
2E° we RIZB-S0- F3 wi sels bd), SH 
eee é Fert Fo La 
be ag 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) y r i 
£32 PART |. DEATH WAS CAUSED BY: F iG ih Lib JL 
>So 3 | _ IMMEDIATE CAUSE (0) & CLEME 
ene FRO DUETO <>” 
= Conditions, if ony, which gove 0) <2 
= 


tise ta immediate cause (a), 
stoting the underlying cause 


< 
5 
iS ae 
gege 
Bees 
a So 
£32. bast. 
2 8 = 
© 4 8°S _ |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
2 es a= £ = ves bf no 
52 as 
sZ5= | 2, ACIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Port Il af item 18.) 
L275 & IN ING CICA Al 
3 Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£.8o S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City ar town) (County) (Store) 
ZED ou = Hour a.m. While Not While factory, street, office bldg., etc.) 
ke Se = p.m. 9 otwork L) at work oO 
cas Y 21. | certify that (|) (ihishospiel) attended the deceased from —— 19 ¥ | to_ 38 Oct. 19&6, that (I) (ee} lost 
223 saw the deceosed alive on Oc b (... and that deoth occurred ot 3426 M, from couses ond on the date stoted above. 
sOfs : 7 22. DATE SIGNED 
2.22 g ATTENDING MED. STAFF 
sf Be YY rd C : ete y, PHYS pirector CJ pays. - bb 
er 4 Te P [ ; Tid. ADDRESS 
So SE PHYSICIAN'S : 7] s 
See | nane(pe) MoenslL QuinvAM $3) Univ. Blvd. SilvenSpeiang, Wd - 
222 | 
3 3s %o. BURIAL, CREMATION, Tb, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
2s i : i 
Bae ist | 6 oct 14bb | Congeassional Cem: Washington D.C, 
= 7 a 
74. FUNERAL DIRECTOR ADDRESS ; ~ Ao #5®: RECO BY, REGISTRAR 25b.. REGISTRAR'S SIGNATURE 
VR AIS (4) . f Lose onsin) AVE bn 
30 mt Seseph Grwlers Sovs 3/32 ee. MCT ¢ 1968 pet. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


By 14346 CERTIFICATE OF DEATH 


ec 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where Aeceased lived, if institution: Residence befare admission) 

5 a. COUNTY 4 oh / 7 fe 0, STATE y b. COUNTY Fe A 

= HW vi VL W/L, x MARYLAND Uri YL ULEY. 
Es B. cy OR Town r ‘outside corporate ie © LENGTH OF STAY IN 1b © CY OR TOWN (If dutside corporate limits, write RURAL ond give negeést tawn) 

o rite RURAL and give nearest tawn . 7, — . . 

é CAPM LET 20 silo. \__ CHEVY Cf 15=| 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS, : ~ ; e. IS RESID Gg 
772) _hottna? Cova 770) Recto Covas Siecsnd 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


within 72 haurs after dea 


ban papers. 


‘und campletely filled in by the funeral 


CEASED 65, =) ed OF mn 
se Pie’ pin) LSTHEL: as 16 Ree 
hae> 5. SEX © COLOR pe 7, MARRIED Sq NEVER MARRIED []| 8. DATE OF-B/RTH 9. AGE (In years 
> i 
a Sa yen WHITE \ wow FB oworceo &)| MOR S, EFS 
Mo USUAL OCCUPATION (ove kindof eis 106. KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, ar foreign country) 12, CEN OF WHAT 
= luring most of working life, even if retired) _, INDUSTRY ? vA 
z WOVE WEE RV SG /47 ff, 
= 13. FATHER’S NAME r , 14. MOTHER'S MAIDEN NAME 
Ss Lowe KOEWICAg UNK WO 
~ ¢ 1S. WAS DECEASED EVER INUSS ARMED FORCES? |] 16, SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
5 5 —o \(If yes give war ar dates of service} DR: Big iE fl Sons F72/ Neerey CME 
Eo load 
as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c)) ' INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: , ONSEY AND DEATH 
ae _, IMMEDIATE CAUSE (0) - 
aS x DUE 10 


The law requires that the death certificate be executed within 24 hours after death. 
I, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


21. V certify that (I) (this hospital) attended the deceased fram_14 4 & le, ita , 19ZE that (|) (wre) last 
saw the deceased alive on EL Wee, and that death accurred at :M, fram causes and an the date stated abave. 
/ MED STAFE 2b. DATE SIGNED 
omrector CI pry. OC} X - 
22d._ADDRESS yj . ft 
BC CoP Ete Me VI 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR*CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
Q BURT AT) 10-5~66 BNAI ISRAEL CEMETERY| OXON HILL, MARYLAND 


CT ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
sy CQ|BERNARB"BanZANSKY & SONS WASHINGTON DC | om OCI 7 1866 sC4erke, 9 


LAL EMIATS wo Ngons 


& Conditions, i ony, which gove ) 
2 rise ta immediate cause (a), DUET 
3 stating the underlying cause ” 
5 lost. aE @ 
i=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
£ 3 sn nip eR a 1b, PERFORMED? 
is = 5 LUPBETES WOE LL) Tb vs) NO (A 
= & | 20a. ACCIDENT WAS UNDERLYING () 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
S| & | OR CONTRIBUTING [11 CAUSE OF DEATH 
aa S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
o S [0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (Countyy {Stote) 
= = Hour a.m. While Nat While factory, street, office bldg., etc.) 
2 ot work at work 
a 
e 
= 
= 
= 
a=] 
oS 


Tc. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


Sa 
=> 


ig 
and 


ak 
deaithie 
‘Ne 


the funer 


Pages | 


‘and in any event, within 72 haurs after 


ician and campletely filled in by 
ase remave carban papers. 


ned by the attendin 
-transit permit. 


9) 


ar attending phy 
director, page 3 shauld be detached far use as the burial 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar retav 


Page 4 may be retained by the haspit: 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14342 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: sak fas 


o. COUNTY 0. STATE ? b. COUNTY 
Montgomery MARYLAND Virginia 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN {If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) 


thesda 10 Days Arlington 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
ON A FARM? 


U.S. Naval Hospital, Bethesda, Maryland 421 North Monroe Street ves (_] no K] 
3. NAME OF First Middle Last | 4, DATE Month Doy Year 


ype or pe) Sandra Louise ELIOT DeATH October 15 66 


5. SEX | 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED BX] 8. DATE OF BIRTH a cal In years TFUNDER | YEAR J IF UNDER 24 HRS. 


lo: tnt Manths | Days ours | Min. 
Female Cauc wiooweo [] —_vivorceo 0 May 1952 1h 
10a. USUAL OCCUPATION (a kind af wark dane 7 KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign na | 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
Student N, Monterey, California U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ol oT Luz Goenaga 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or ynknawn) [(If yes give wor ar dotes of service hal NOEL Monroe St. 
N/A N/A oe ELIOT, CAPT/USN Arlington, Virginia 
1. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying cause 
host en oS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Dicaeiluiol 


yes fy) No (1) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
9 atwork C] atwork CJ 


a1 cently thot (BC(this hose nena ane mats the ee from_5 October, 1966 to15 October 1966, that (K(we) last 
sow the deceased olive an. __ 15 October }9_ 66, ond thot death occurred ot 54 LP , fram causes and an the date stated abave. 
220. SHANATURE QO oF ae ie, Sate 226. DATE SIGNED 
4. VU etuaus MD. PHYS. C1 _pirector OO pws. Kl] 16 October 1966 
7c. PHYSICIAN'S 22d. ADDRESS 
NaME (Tye) Merlin G. OTTEMAN,LCDR MC USNR| y,s a Rosnate Bet haad ati 


To. ay ea Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Gly or Town) (County) (Stare) 
speci * 
10-18-66 _ ArLington_ National Cemetety Arlington, Virginia 


4. SEU DIRECTOR Robe 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Pomph: hrey. Funeral Bante Bethesda, Maryland wai CT 9 Q {986 ( 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14343 CERTIFICATE OF DEATH 14343 


= 


< 

evs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian 

sos COUNTY STATE b. COUNTY 
7 0. a. 

S35 MONTGOMERY ARVLAND MARYLAND 

Los b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

=Sy write RURAL and give nearest ‘eh 

Eas BETHESDA-SILVER SPRING SILVER SPRING 

et ay, (If not in haspital, give street address) d. STREET ADDRESS @. TS RESIDENCE 

3s ON A FARM? 

=2as RSING HOK 8207 GRUBB ROAD ves [] noC] 

Ss 3. NAME OF first Middle Lost 4. bare Month Doy ‘Year 

= F 

$s (Type or print) EVA ETELSON pate ~~ OCTOBER 3, 1966 9 

25 5. SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 

5 g a O last fryers Min 

oe FEMALE WHITE winoweD [x] pivorceD [[] yt. 

= 


if 


12. CITIZEN OF WHAT 
COUNTRY ? 


10a. USUAL OCCUPATION ie kind af wark dane 10b. KIND OF BUSINESS OR 
during most of warking life, even if retired) INDUSTRY 


&0 
11. BIRTHPLACE (County & State, ar foreign country) 
HUANT A 


2) 


HO AT_HOME 
‘ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ABBA POSNER SHANA RTUA 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {{If yes give war or dates of service] TAKOMA PARK,MD, 
NO MRS, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A) EVMen tf? i 


IMMEDIATE CAUSE (a) 


Canditians, iheny Me: gave oe CEICEBIAL 7 Ya Y/ OLR OSI ES 


tise to immediate cause (0), 


-transit permit. a 
, crematian, ar remaval, and in any event, wit 


hysician. 
igned by the attending pl 


ge 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending pl 


ig stating the underlying couse DUE TO 
3 lost. bs, () 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. te. 
3, e ves} No] 
3 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 at work O at work O 


21. b certify that (I) (this-hospirat] attended the deceased fram_AY/Z WEG, t4 2C7 _,196G that (I) (weLtast 


= 
2 
$ 
= 
3 
s 
3 
= 


After this certi 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


& saw the deceased alive pn. Z_19. Be, ond shat death accurred ot af ZEN, fam causes and an the date stated abave. 
Ss Do. SIGNATURE CME -S CC gn 2b. DATE SIGNED 

: LT Lf TBP — va ib" Wh Mon OE OB BCT 6b 

ve Tc. PHYSICIAN'S % Tid, ADDRESS WHER TO 

z23 | make EZ. AOL Mg ecw ee VHRR 

5 

2 


Bo. Fale ERT: ‘23d. LOCATION (City or Tawn) (County) (State) 
BURPAE™ | 10/5/66 BNAI_ISRAE BALTIMORE, MARV AND 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Al5 (4) « & c 
V6 SS. 1SOL LEVINSON § BROS, INC,, 6010 R RSTOWN [owe G66 OeLarIy, 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14344 CERTIFICATE OF DEATH 34344 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNT! 
LL A. MARYLAND HL ZILIA. LL. 
WN i i c. CITY OR TOWN (If qutside corparate Iymits, write RURAL and give nearest tawn) 


@. 1 RESIDEN 
ee Ag / ON,A FARM? 
a ee (Eo? AE. a | ves [] No 


3. NAME OF First idg i Day Year 
DECEASED | 
(Type ar print) YSVOgWAZ 


rT (Ah 
6. COLOR OR RACE H 9. AGE (In yeors 
jas Ihday) 
Bt DAL Lilt G} wioowen (] pivorceD [] é by yn. 
(00. SUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 1T. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY F272. 2 COUNTRY? = 
none Geo 


13. FATHER'S NAME g 14. MOTHER'S MAIDEN NAME 
Mita BE Zzvr™ ie Zs 
es nr gown) sei eee ye 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
) unknown |Mrs. Roberta B. Farrar, Mother 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
oe x WA MIMEDIATE CAUSE (0) <Kareiac Ageesw SEAR ON. 
Conditions, if any, which gave nS 4 4 LE @ Qa Bin TAY Cte a a, 


fter de a 


the funeral 
jes | an 


bag 


, and in any event, within 72 hours a 


papers. 


lease remove carban 


rf 


hysician and campletely filled in b 


an pl 


of 


tise to immediote couse (a), 
stoting the underlying cause DUE TO 


fost. 3 © ReaATeyaoikh AL Gucwe 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is. Wa ATOR 
Dy Wovicto Musume nen ves [no C] 


‘20a. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natuze of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
at wark ot work 


a1 certify that (I) (this haspital) attended the ibepsped from__[6tf _,19_&* to_ tof, 1%, that (1) (we) last 
efi j 


€ 
S 
S 
7 
s 
3 
5 
3 
2 
sz 
x 
= 
= 
nd 
2 
2 
3 
x 
3 
e 
3 
2 
2 
3 
= 
3 
Ss 
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5 
3 
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© 
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3 
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$ 
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2 
= 
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2 
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| or attending physician. 
After this certificate has been signed by the attending p 


director, page 3 shauld be detached for use os the burial-transit permit 
MEDICAL CERTIFICATION 


saw the deceased alive on__iol ¢ 19_‘eG, and that death accurred at ST M, fram causes and an the date stated abave. 
ATTENDING ED STAFF ee 
De mp pas. pieecror CO ps, CO] fofiy( CG 
Qc. PHYSICIANS . 22d. ADDRESS ee 
wie) EDGAR W-LE Vi Ab PAT crnseeusid hor. 
Ba. ea 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
er 
Burts Oct 18 964 Greenwood eme Brooklyn New York 


24. FUNERAL DIRECTO! ADDRESS Wo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Soseph Gawier's Sons,Wash. DC |. qcT 19 1966 Pecordeg | 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ae o. STATE b. COUNTY 
‘Ment gore F- MARYLAND Maryland, Mantgemerg 
BCT OR TOWN I aide carports Ts, | CTENGTH OF STAY Tb [Fe CHY OR TOWN (i octside corporate Tints, wate RURAL ond give nearest Towa) 


eg DY neorest ois s. YT Feral Pama seus ‘cd 
d. pes OF HOSPITAL OR a (If not in hospitol, give street oddress) d. STREET ADDRESS. @, IS RESIDENCE 
force BDA IT), Dewy vm Jofm [pute 3. MAI "y Dewy Bul sihtie 


pnaNeDs First Middle Year 
- iF 
(Type or print) Wa Ite ‘ Custer Ort g 9 66. 
3” SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED WR] | 8. 8] 9. AGE (I TF UNDER 74 HRS. 
) [Months | Doys | Hours 
* Ww. wipowed ([] pivorced ([} 2 
100. USUAL OCCUPATION (Gi kind of wark done | T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign es 12. CITIZEN OF WHAT 


chong ron gf ese git ed) INDUSTRY Me ry /s nel. Oman S A. 


CO 


with the Stote Deportment pf 
ht within 72 hours after dea 


er 
13. FATHER’S NAME Ta” MOTHER'S MAIDEN NAME 
Howard C. Fawsett Elizabeth Williams 


Hi WAS DECEASED ae U.S. ARMED HORE f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, px unknown s give wor or dotes of service] 7 : a 

(es Rt i Miss Elizabeth Fawsett, Silver Spring,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART OATH A RTE CAUSE )_CereN ary rs vffic ency f heefe- PYtL27) 


i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
lost. See ae ied (9 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS Aes 


yes [] NO ps 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


7 


tronsit permit. File pog' 


=) 


MEDICAL CERTIFICATION 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. — While Not While foctory, street, office bldg., etc.) 
m. 9 ot work O ot work O 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes . Accident [1], Suicide (J, Homicide (J, Undetermined manner 
aia CHIEF MEDICAL EXAMINER [[] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 10/19 Jeg 


EXAMINER'S DEPUTY MEDICAL EXAMINER wo 
NAME (Type) John G. Ball ’ M.D. Address (Street, city, town, of county) Bethesda, Md 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) = {stote) 
REMOVAL (Specify) 
et. 22, 1966 Rockville Rockville, Mé 


X ws, rake bReoR Mol eh oi ADDRESS 5 20. RECD BY REGISTRAR 25d. REGISTRAR'S 2 e—— 
eswor 
VR ATSME (8) WO) lin L. Mo ¥ > Damascus, Md. ote OCT 9 { 19 6 


Poge 3 should be used as o buri 


22. DATE SIGNED 


necessary, pleose execute the certificate, writing the word “pending” in pen 
Heolth or its designoted ogent, prior to burial, cremation, or removol, and in o} 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14346 


ae 


FOR 1, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4246 
HEALTH DEPT. 1" PLACE OF DEATH 7 USUAL RESIDENCE (Where dgceased lived, if institution: Residence before odmijsion 

. COUN 0. STATE b. COUNTY 7 4 
23 Hide az Pir MARYLAND Leos i 
Se B-Town oxide eas TENGTH OF SHAY IN To [Fc CY OR TOWN (F page corporat is wie DA T ond give neorest ys 
2 i write RURAL 9 i 
s2 IA 
ss d. STREET ARS Bor @. 1S RESIDENCE 
= é ; on A ARH 
ge 22) B20/— (ez ce PAA 
Ss WAI a Middle BA 4 a 
ga {lype er prini) = LOL praia ie 2 a ’ 
os 7, MARRIED EVER MARRIED [_] BIRTH ls TORO ZUR 
oO in. 
23 Zor ha, WIDOWED oor? [|x Sc - G4 LIEK be 
eS ido, USUAL PCCUPATION ay Of work gone | 10b. KIND OF BUSINESS OR i of freien cout) TZ. CITIZEN OF WHAT 

duringanpst of working life, even if retizes INDUSTRY OUNTRY ? 
af Dl? Bore! Es ; 
: T4, MOTHER'S MAIDEN NAME 
—T 
eal ee 
17. INFORI ae 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


This certificote should be executed within 24 hours after death @ delay is 


cote, writing the word “pending” in penc| 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


Page 3 should be used os a buriol-tronsit permit. File pages 1ond2 with the Stote Department of 


Socanary Th oe pe 


21. | certify that | tack charge af the remains described abave, held an Autapsy (_], 


Inspectian fy], 


cm | DUE TO 
Conditions, if ony, which gove ai arelre Ves eular Disens er Years 
tise to immediote couse (0), DUET 
stoting the underlying couse ETO 
lost. () 
_/)|z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, wis AUTOPSY 
Eye —— a 2 
S ves [] no Rl 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
m. 19 ot work fe] ot work DO 


Inquiry BQ}. and in my apinion 


Health or its designated ogent, prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


VR AISME (5) 
6M 1/66 


d, FUNERAL DIRECTOR 


KiGee (Duo NE 


aes. 
wo 2 
S228 
5 
22°55 
y Fees death resulted fram: Natural causes (J, Accident (_], Suicide (J, Hamicide (], Undetermined manner 1} 
3 8-Sea nati CHIEF MEDICAL EXAMINER ([] 
zs so SIGNATURE 5. Egxce Mp, ASSISTANT MEDICAL EXAMINER i JO /5. , 22. DATE SIGNED 
Feces EXAMINER'S DEPUTY MEDICAL EXAMINER & 
> 
a3s5>3 NAME (Type) CS. eee Address (Street, city, town, or B 
=> 
eo Sebe VP NAME OF CEMETERY OR CREMATORY Bd_ LOCATION (Ciy of i (County). (Stote) 
feu 
. 2 AKO S777. AS, 7. ¥. 


ont OCT 


‘2Sb. REGISTRAR'S SIGNATURE 


papers. Pages | and 2 
in any event, within 72 haurs after deatl/ 


pletely filled in by the funeral 
ban 


remove car 


in and cam| 
e 


Shean 


transit permit. The, 
or ema) 


|, crematian, 


igned by the attending physicia 


=a 


n=] 
i= 
5 
3 
iS 
3 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
je 3 shauld be detached far use as the b 


should be fied with the State Dept. o 


directar, pa 


® 


Ky 


/ b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
mow Sort) | pt —a- 6 |RWERS DE cemermey| Rochelle PARK-M.J. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14347 CERTIFICATE OF DEATH 44247 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence, phehor, odmissian) / 
a. COUNTY a, STATE b. COUNTY 
Lrurt n MARYLAND 
b. CITY OR TOWN (iL putside mua limits, c. LENGTH OF STAY IN Ib «. CITY OR TO ui outs fh Go- aS write RURAL ond give neore; Be 
write RURAL opg’give neorest town) a 
oh 20d 2 ek, SI2LAG 
d. NAME OF HOSPITAL oR IDSTITUTION (if not in hospitol, give street address) a d STREET tes é. af RIDING 
“Derbbrr! f/ 23 Cuehs e, Wes ‘ol wi 54) 
3s ae 5 First Middle Lost 4. DATE Manth Day Year 
b 0 ‘ 
{Type ar print) g DEATH C2 g FL Wwiee™ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE te yeors  |_IFUNDER T YEAR J TF UNDER 24 HRS. 
irthday) | Manths [ Doys | Hours ] Min. 


WW wiDoweD {J owvorceo T]] 2S ez Bi &£ gS ts. 


10a. USUAL OCCUPATIO} (Gi kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE gi hae oe ot) 12. a CE WHAT 


during most of working lite, even if retired) INDUSTRY. —————— 
13. FATHER'S ay i) 14, MOTHE 'S MAIDEN NAM 
AAA = Ly = Boe oping ee 
TS. WAS DECEASEDEVER IN U's. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre 
(Yes, no, orunknown) [{If yes give wor ar dotes of service g a 
= pba = / 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BEYWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
ys DUE TO y, yy, 
Conditions, if ony, which gove (b) Ay y 2h g At 4 2 A yy, 
tise ta immediate cause (a), DUE To V = 
stoting the underlying couse [) G7} 
bie aie Fe, a ABS BZ, 
= | PART Il. OTHER SIGHMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo Zz i yee 
= yy 7. 
5 ZAOVUAMND KAHKCVMIVYAA (AAPA LH SL ves so O 
& | 20a. ACCIDENT WAS UNDERLYING LI ‘204/ DESCRIBE HOW INJURY OCCURRED. (Enter noture af infiry in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year JURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Fe Hour eat Whi Noles foctary, street, office bldg., ete.) 
atwork C) ot work 
2.4 ae that (I) ie mi mi the ea fram 1968, ta 724 , 1944, that (I) (we) last 
be-de ean, _£6 and that death accurred at Qf ‘M, fram causes and an the date sfated, abave. 


ae ADDRESS 


6d 1G ce eee 


asi A 


Rane - SHADIR 2 


‘24. FUNERAL DIRECTOR j y ADDRESS ) Naan REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


3 So1~ Ht Dp NOV 200 forleg 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44349 CERTIFICATE OF DEATH ath. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 


0. yy b. COUNTY 
SD) berha ” MARYLAND Ey lt hd Llon x ¢ 
B CY OR TOWN (IF autgde corporate sane © LENGTH OF STAY IND |] « City La = {if ourdde carparate limits, write RURAL and give neaglt tawn} 


write RURAL and give nearest town) 


St/ver RX wks 3 fvet Ss AS 
4. NAME OF HOSPITAL OR Sina I nat in hospi, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
es ves [_] NO 


Ne Ppes we Fo57 Sheush 


. NAME OF First ie Middle i tast 
DECEASED Y 4 ‘ Fischer 
(Type ar print) 7 772 fae EX} x 
5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 5. AGE (In years 
C_sNEVER married (_] eae aa 


Lt) winowed Px ovr O| Sep rz 2 SES) BL 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR MW. "We ae ‘ar fareign country) te CITIZEN OF WHAT 


during mast of working life, even if retired) we RY COUNTRY,? 
VOL SE LIE wv Nome us for K 


the funeral 
‘ages | an 
rs after d 


within 72 hou! 


13. FATHER’S NAME Cs wae MAIDEN 


Unknown) O'Halloran Unknown 


15. WAS DECEASED Bra US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17, INFORMANT AdOO37 Manchester Rd 
es, M1 H unKRaWn, eS give ror dates af service] i i 
{fes, naar {it yes givawan org 220-48-7568 | Mr. G. . Frederick Speckel Silver Spring, Md. 
18. CAUSE OF DEATH (Enter anly ane cause pet jing ine for “Y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET ANB DEATH 
IMMEDIATE CAUSE (a) me , ALUAPLET 


( ‘te be executed within 24 hours ofter death. 


or removal, and in any event, 


attending physician and completely filled in _ 
permit. Then please remove carbon papers. 


|, cremation, 


: DUE TO 
Canditians, if any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
ee a? 0 


= - ay 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART Ifa} | 9 Rey Mee 
a a 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (> 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ve 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p at wark O ot wark Oo 


ao is pals a the decoosed fram, 19 ? 
© G ond that death occurred at 


V/V OOe 


2 
3S 
o 
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@ 
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3S 
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After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buria 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ace" (Counpy) (State) 


BAMHI ~— Dot J0, 1966 [ie Kensico Cenete Mt. GA New York 


FUNERAL DIRECTOR Wlbr, el puju, CBS Ba RCD BY REGETRAR | Sb. "REARS SNARE 
eater thie ban Cela ees ag [aw OCT 10 1h fOhorta | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


items 16&21 Film 503 12-1 24(RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT j 4349 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
HEALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deseased lived, institution: ts belore odmission 
soo Oy SQUNT q b. Couey te 
‘ma MARYLAND since Geo 
Bee B. CY OR TOWWIF outside compote limits, T LENGTH OF STAY IN Th || e* CITY OR TOWA/{IF outside comporote limits, write RURAL is give nearest town) 
SEs ae RURAL and eres roy ae 
f= Do A. Ze ible 
e@ a AME Sap SPITA aa wks pays not in hospitol, give street address) ©. STREET WODRESS eS RESIDENCE 
Pee ad wi of Bu ON A FARM? 
2 fag. ‘O kr zerblauw - ves C] No fe] 
Ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
<< DECEASED or a 
2 2 (Type print) Bae af Willi AM FLEET | DEATH vk) 2 A 
rom 5, SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [J] & OATE OF BIRTH 9. RET ers [INDE YEA TI URDER 20S. 
2 : opt binghdo 
22 M Ww wivoweo CJ vivorctd []|/2--30-0f Bel Ge [hoe ” 
€ = 1Go, USUAL Pe ATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o dudpy most of cpl fe, even if retired) hha RY. : IY A 
Cat sop eigen er Veta ad oD olTe 


&) 


Page 3 should be used as o buriol-transit permit. File pages land2 with the State Department of < 


Health or its designoted ogent, priar to buriol, cremation, or removol, and in ony event within 72 hours after deatht 


13. FATHER'S NAME 14. MOTHER'S MAI NAME 
aT Dect Com Gable 
is, Alea INUS. ARMED FORCES? 13 SOCIAL SECURITY WO. ] 17. INFORMANT Phe 
(Yes, npr unknown) jit Sota 10 LOO, 10-01 16. beg - Wr (Mare B. Ehat 


1B. CAUSE OF DEATH (Enier only one couse per line for (a), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


This certificate should be executed within 24 hours after deoth. | 


co) 
ama} 
os 
£3 
2s 
bee 
oo 
2s is IMMEDIATE CAUSE (0) 
ES fi p DUE TO 
ze Conditions, if ony, which gove (b) 
2S tise to immediote couse (0), 
= eo stoting the underlying couse DUE TO 
2s est a «) 
$ zz] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ne ea 
oe = Pulmonary emphysema, marked vs) no 
ove = [2o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
2 & | PRIMARY C1 or CONTRIBUTING C1] 
e5es S | CAUSE OF DEATH, 
Zot 3 [anc Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zeiss = Hour o.m. While Not While foctory, street, office bidg., ete.) 
Ee 228 1 ot work ot work 
wee 5a 21. | certify that | tack charge af the remains described-abpve, held an Autapsy KP nate Inquiry Px and in my apinian 
| eines . i 
r S33 & death resulted fro 7) causes EJ, Aci f Suicide [_], Harhicide Undetermined maior 
sssa CHIEF MEDICAL ae oO 
=grse sae JVZELE TY Y up. ASSISTANT mgpicaL Examiner [] Bt ES ore 
=e .D. 
5esss EXAMINER'S M4 A, BX if pA 
ALP ez ¢ ALL HL f 
& 22 sz x NAME (Type) o =47 Abas ptity, 10 bitcchrs 
Ssett Bo. SUR CTRATION 7b. DATE THEREOF Tc. NAME OF CAMPERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
25S 1 @ rapoval (peg) Ww a 
UAAG: Q) G4inngton 


2A AYNERBL PIRECTO COE eae Bred BA wile So. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) Wat : Glen bey, hin. ue GR , a OCT 13 1$56 Mandeg Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 
2 oe 14350 
3 Sis \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s som } 0, COUNTY s o. STATE My e b. COUNTY / 
s sos /) WNT Gomme LY. MARYLAND IK IN EF GOLICK 
S 2385 B. CITY OR TOWN (If ovfyte corporote limits; 7 © LENGTH OF STAY IN Ib © CTY OR TOWN (If Su%side corporote limits, write RURAL ond give neorsét town) 
2 =ee write RURAL gad give nearest sie 3 55 bp 6 Dye ee 
€ 38 ELHE IE CLM 
@ £ oe d, NAME OF Ea OR INSTITUTION {If not in hospitol, give street oddress) 4, STREET ADDR} V é 2B RESIDENCE 
a wpeah bs ) o J i 
oc 2 y 
2 ee ne {7 Wl bA ves () no () 
= Ss 3 NAME oF First Wide Lost 4. Date Month Doy Year 
= So ; a s Pe 
mS Se (Type or print) OLE LY LOO cA DEATH AC 
De fares sae © 6. COLOR OR RACE | 7, MARRIED SQ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
3 §s ; Pest ME a) lost | fiat 
ree = ¢ wivoweD [7] pivorceo [1] — L -of; ba S Y's. 
3 
al Pskov Yo, USUAL OCCUPATION [Gre kindof work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, a OF WHAT 
= os \] during most of working life, even if retired) INDUSTRY, . COUNTRY 2 
cus, _ - 
2 88 i id BAL 2 Lel, Ay VA - . 
ol By A Sy A 
2 Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £55 a. ei = 
8 SEE TE loco WN A Vi. Flood : 
oer TS. WAS DECEASED EVER INU.S. ARMED FORCES? ____| 16. SOCIAL SECURITY NO. 17. INFORMANT ; Kidress 7OVE EPIC. 
2 ees (Yes, noyor unknown) [(IF ye ve wor or does of sevice 197-049-9009 Mpey Nae: Kell Eloo Ths ), 
2eec Le: 4 pth 
= Fs og Bis CAUSE OF DEATH (Enter onlyne couse per line fop (o), (b), ond {¢).) INTERVAL BETWEE! 
Sete PART |. DEATH WAS CAUSED BY: OYSET AND DEAYY 
Bezss IMMEDIATE CAUSE (0) £24 a1 MOOD 
wees 7 DUE TO ff J ~f 
£ees8 Conditions, if ony, which gove (6) y A g 
22.955 rise to immediote couse (0) pen _ paar Soa ein 
sanas : 4 : DUE To 4 
fomcwo stoting the underlying couse / . 
35 825 lost. () h-44 40+ da AhLegeo LaF, 
os oS x | PART Jj OTHER,SIGNIFICANT CONDITIONS COMJRIBUTING A) DEATH BUT NOT RELATP TO THE TERMWIAL DISEASE CONDITION GIVEWAY PART Iya) LA WAS AUTOPSY 
esp 2ec Ss ag G iy G Va X ) 
z523s = Mhlbdhistige (hipligvan tretéic _pblidthisdg La cttpstpifreciess UO ” O 
25 St = PENT WAS UNDERLYING CO) Ob. DESCRIBE HOW INJURY OCCURRED: Enter noture of injury in PgA | dr PoffAI of item 18.) 
Sees & IBUTING CL] CAUSE OF DEATH 
SEES. SS | (IPAITHER, NOTIFY MEDICAL EXAMINER) 
zoOuseo & [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
fae PE a = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
OS sa 6 7. ot work L] ot work O 
ae ce 21. | certify tl sed fram_fOA ZL, 1968. to_LO L287 , GE, that (I) (we) last 
& Fa 2 gS4 19, , and that deofh dcurred at_7 = Mm, fram €auses¢and an the date stated abave. 
e's = 
sicose 20. SIGNAT! 22. DATE 
eo een = ATTENDING MED STAFF 70 
soz mS 2 MD. ens, crn aa op & 223 ae 
s = c. f/ 
=<xF285 O : WY) 4 
leis eee | LONE) fb, (4.4 (4; LIA, Lita teetAG 
au 55 eee —_— 
$ 35 Se 73 BURL EMATION 230, DATE JHEREOF Zigg NAME DF CEMPERY OR CREMATORY FEPLOCHTION (Gity oF Tp Acounty) fStote) 
eeoue | opel t lan Phhgd ; 
i ADRRESS ws D BYREGISTI 25b REGISTRAR'S SIGNATURE 
VR AIS (4) ay ot ray 66 He v 4 
20 M 1/86 Uy k DAT 3 i @¢ 


|_¢- 


tems 18&21 Film 383 12-1 MARYLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- FOR STATE 14351 MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 
HEALTH DERTWY/1|¥. piace oF oeara 7, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
—~Le COUNTY STATE b. COUNTY, 
£3 sx/ : Montgomery MARYLAND oo Maryland Mesifooti ge 
ee § BCH OR TOWN ( outside corporate Tis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
se = Bethesda RST Rockville 
> i=3 - < 
Sees &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) & STREET ADDRESS Q B RESIDENCE 
38 a 4 DOA Naval Hospital, Bethesda, Md. 1615 Bradley Ave. ws [J noe 
et & 3. NANE OF First Middle Lost 4, DATE Manth Doy ‘Year 
= OF 
S a = (Type ar print) N J FORD DEATH October 9 
oe = S. SEX 6. COLOR OR RACE 7, MARRIED 3K] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {n yeors 
S33 Ma 10, 1916 last birthday) Min 
oe Male Cauc wiooweo [] pivorceo reh 10, 19 ae 
ES = IDa. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 
25 8 during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
ev a d N/A Mississippi 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT P.O, Box 635, Rookwalle, Md. 
(¥es, na, ar unknown) {If yes give war ar,gotes of service 
Yes WW 426 O1 7043| Mrs. Elizabeth S. Ford, 1615 Bradley Ave. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, priar to burial, cremation, ar removal, and in any event within 72 hours after deo! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


VR AISME (5) 
6M 1/66 


s 


PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (o)_Massive myocardial infarction 


is DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (0}, DUE T0 
stating the underlying cause 
last. (9 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
fe oo 
& yes [9 NO [-] 
= | 2o. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 18) 
& | PRIMARY CI or CONTRIBUTING 
S| CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (Caunty) (State) 
g Hour a.m, While — Not White factary, street, affice bldg., etc.) 
p.m. W atwark L] ot work [1 
21. | certify that | edyabave, held an Autapsy PX}, —Inspectian XJ, Inquiry [Seiad in my apinian 
death resulted f (|, Suicide [J], Hamicide [], Undetermined manner 
esi CHIEF MEDICAL EXAMINER (C] 
SEM aTURE mp, ASSISTANT MeDical EXAMINER [_] 22. DATE SISTED 
EXAMINER'S S, Me Cr¥/O SIL 
nae (na ADE L DEV y, LD. ek Maes Mian) FCA, FC, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 


~T 2c. NAME GF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Buriat” 10-15-66 Arlington National Arlington, Virginia 
2 FUNERAL ORETOR Robert A. Pumphrey FuWSral Home 7a RECD BY cam : ae So SIGNMURE () 
Wisconsin Ave Bethesda aryland DATE y 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


filled in by the funeral 
jon papers. Pages 1 and 
within 72 hours after dea 


be 


hysician and completely 
en please remove car 
oval, and in any event, 


mi p 


eft 


ed by the al 
transit p 
, crematior 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14352 CERTIFICATE OF DEATH 14352 _ 


1, 


ela DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


3 a. STATE b. CDUNTY 
loner Zi MARYLAND Mary Land tl ehtRAE tice 
b. CITY OR TOWN (I rate limits, ‘c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corpofate linilts, UKAL and give nbarest ery 


write RURAL and give nearest town: 
ees Boe a ausla| PL Se.s4 5 Ringvale Ry Sidver S ae 
d. NAME OF HOSPITAL OR INSTYUTION (if not In hospital, civyetres street address) d, STREET ADDRES: a Be I DENC! 


3) me Daleviegg Md. er oR 


. NAME OF Malissa fist Middle last, 4. OATE Month Day —Year 


QECEASEO Breneete$ Francis | bam October 25 19¢¢ 


5; 


5; 6 COLOR OR RACE | 7, wiARRIED [>] NEVER MARRIED [-]| & DATE DF BIRTH 2 GE (faa [TENDER VEARF UNDER 2s RS 
Pemiek Whe WIDOWEO JX] pivorceo[]| Arb ¥. /PF/ Pes ee) | 


10a, USUAL OCCUPATION (Give kind of work done] 1Db. Peal OF ets OR TI. BIRTHPLACE _ (County & State, or foreign country) | 12. eeu OF WHAT 


4. iy MAIDEN NAME 


Wikkihnn Dav ts 


(Yes, no, or upkown) | (Ifyes ive war or dates of service) 


15. WAS DECEASEO EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. be INFDRM: 


: 3 22-32-33) 


MEOICAL CERTIFICATION 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: INSET, AND DEATH 
IMMEOIATE CAUSE {a). 7 4 TEAL 2 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) [19. WAS AUTOPSY 


yes[] No} 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOT! EQICAL EXAMINER) 


‘2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [| 


21. | certify that (I) (this-hespital attended the deceased fro 3 
saw the deceased alive.o1 wel, and that death occurred a7 M, from the causes i, Dn the date stated abpve. 


22a. SIGNASDEY, 22b. e SIGNED 


20a. ACCIDENT WAS_UNDERLYING Fi 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |i of Item 18.) 


ATTENDING ED. ie 
L Lie M.D. PHYS. Bingcror CI] Bivs. CI 
22d. ADDRE: 


eS 7 F, ETHIER BERL Of tl Cecesiehe JD, oe 


Bi aaa Te 23b, OATE THEREOF OF Av ERY OR CREMA’ Ted | ti (State) 
(Spec! 
10 - E ‘ 
Fi 


ERAL on ) aa 25b, REGISTRAR’S faaTORE 


3doj-1yd Lp bed 


MARYLAND STATE DEPARTMENT OF HEALTH 
i} “4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 14353 CERTIFICATE OF DEATH 14253 


directar, page 3 shauld be detached far use as the burial 


21. L certify that (I) (this haspital) ajtended the deceased fram 9A to fas zr. , 1900 that (|) (we) last 
saw the deceased alive an. 4 GE. and that death accurred at#2:¥ INA Yrem causes and an the date stated abave. 


= Ae 

3 ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 2 os o. COUNTY 6 Soh Ne 0. A b. COUNT 95 Gg ie 
Se 

et cahee S [NoN7 Gon Ee 2 LAND D oN am 

s 205 b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

a =e a write RURAL ond give nearest town) a Sil 

e fay 

S as SPRIVE, POD. 6 Zt ver Spring 

a ro SILER RING / 

& ge) he 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0B RESIDENCE 
Bi Bee HOLY CROSS Hospital 8209 Schrider Street ves (] no LS 
= >S = 3. heed First Middle Lost 4 nATE Month Doy Year 
Sq Ss CEASE! mg 
aes 7 S {Type or print) SIERIL Ee FREY DEATH Oct 
= = 2 $ 5. SEX 6 COLOR OR RACE 7. MARRIED Kl NEVER MARRIED O 8. DATE OF BIRTH y ve In aor 

st 
Pa eee = F Ww wioowen [] ovo 1] Fes, 25, /702.| Zl ws 
2 ge a bos USUAL ye (Cie iid of pone 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 way luzing most of working life, even if retire INDUSTRY, 
2 S88 Houaseues : wre ome Ronneley, SX Sweden 
2 gas ] byipe NAM 14. MOTHER'S MAIDEN NAME 
a av , 
S ems & lohou Adolf Keodesoe Karlsson Pe 5 aaaniee Johanna * 
23 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ gAddres: 
3S = (¥gs, no, or unknown) {{If yes give wor or dotes of service! 8209 Schrider Street 
3S PES No None None Karl Frey ; : 
a 
£ $c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: D DEATH 
ae eis. IMMEDIATE CAUSE (0) 
oe DUE TO 
fge2es Conditions, if ony, which gove 
sa 223 tise to immediate couse (0), Se 
= eee stoting the underlying couse 
3 SEL lost. * hoe (3) 
Serwe —— 
o 4 a =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
EsLes 3 SS a ee ? 
= YES no (] 
25 2°76 3 
2 = © | 200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See [ER taa 
oo, EITHER, NOI DICAL EXAMINER} 
3 o 3 ‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
v2 aa = Hour o.m. While Not While foctory, street, office bldg., etc.) 
sas p.m. W ot work L) ot work LJ 
ee 
= 
= 
= 
od 
Ey 
= 
2 
a 
= 
3S 
3 
= 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

So 

c 220. SIGNATURE tyne % ae 2b. DATE SIGNED 

= L fa 7 EA, & Pw ge O pws O74 (dh 
Sse | The. PRYSICUN'S 22d, ADDRESS 

= ( He lives) William D. Aud, M.D. 9006 Colesville Rd., Silver Spring, Md 
ES Tio. BURIAL CREMATION, | Zab. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 

2 R Bate Oct. 29, 1966 Port Lincoln Cemete Prince Georges Co., Md. 


35 
=> 
= 
a) 


24, FUNERAL DIRECTOR 5 ea Ay ESS . A 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a A 
Gah Ege, SEN Seopa Foe) ne OCT 3.1 1966 forbes Jury 


MARYLAND STATE TOF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, REET, BALTIMORE, MARYLAND 21201 


2 Wo * 
1435 CERTIFICA DEATH 14354 
1. PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY } . STATE c 
Montgomery iavERNG Maryland > OMG nt gomery 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corparate limits, write RURAL and give neorest town) 
write RURAL and Oey neous! tawn) + MM 
heaton 7/5/66 Kensington, Maryland 


if NAME OF HOSPITAL, OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 2. 1S RESIDENCE — 
Niversity Nursing Home , ON A FARM? 


ves [] Nox] 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
CEASED OF 
Type of print) Clara ee i Galler DEATH Det. j 196 6 


5 SK © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE E yee ORDEET VaR ES 
st birthday lonths jays lours | Min. 
Female W wiowed J overt? [| 3/15/81 bes idee i 4 


10a. USUAL OCCUPATION Weald kind af wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) | 12. COUNTRY? WHAT 
Ut 


2) 


c 


popers. Pages | on 


within 72 hours after deft 


d completely filled in by the funeral 


move carban 
ny event, 


during most of working life, even if retired) INDUSTRY : 
ousewife aries Russia S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leon Worth Rachel Lutzsk 


Irs WAS Hey EVE! i U.S. ARMED re aie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: bencprieo | Yes give wor ordates of eI 78-09=2425| Isadore Galler-3511 Sandy Ct. Kens.M 
T8. CAUSE OF DEATH (Enter only one cause per line Jpr {a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: D DEATH 
IMMEDIATE CAUSE (a) 


Mian on 
Fase 
NF 


i 


y the ottending physici 


tronsit permit. Then 


Conditions, if any, which gove 
rise ta immediate cause (0), 
stating the underlying cause 
bis ene Se 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Ley 


ves [] no 


‘200. ACCIDENT WAS UNDERLYING CO) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. W atwark LC} otwork CI 


21. 1 certify that (1) (this hagpital) attended the deceased fram_fvays | 19 VY, ta yrvere. , 19_feothat (I) (we) last 
saw the decegsed alive an. ¢, 19¢t, and that death accurred atk 32 9 M, ffam causes and an the date stated abave. 


i 


To. SIGNATURE} v1 Wb, DATE SIGNED 
4 ATINOING MED SIME Og 
Adit <“Viaee Wr MD. PHYS. DIRECTOR PHYS, 


‘22c. PHYSICIAN'S — (\ 22d. ADDRESS ~ 
NAME yp) | George! Sharpe [0900 Connecheat live lentnctoe 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stdte) 


Pena Gee 10/3/66 _{|D.C. Lodge Cemeter Washington, D.C 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


43 yiinetif fer SOl-/ Aw DATE ‘OCT 3.1966 ft 


MEDICAL CERTIFICATION 


3 should be detached for use os the bu' 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removo 
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Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


director, po 


ae). slhlUUtC tC te 


eis Le 


436-40 3 


. 


fe be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the haspital or attending physician. 


ie 


"t 


crematian, ar remova 


papers. Pages | and 


|, and in any event, within 72 haurs after ded 


in and campletely filled in by the funeral 
ban 


fase remave car! 


ransit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14355 CERTIFICATE OF DEATH 14355 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d&cepsed lived, if institution: Residence befare admission) 
a. COUNTY 1 Ca b. COUNTY / 
£/O MARYLAND Vy 

B. ciIY OR TOWN ah ayiside)corparate, a : OF STAY IN Tb © ER TOWN - avigi mn Timits, waite RURAL ond give nearest town) 
write RURAL and gffe-Ayorest - Zi 
He PIC OLA Ward ya) 7 es 
OSPITAL/OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS z, @. 1S RESIDENCE 

‘ ( Z, j | ON A FARM? 

TERT an KAO a CE NW: ves C] No 


3. NAME OF 4, DATE Month Day Yeor 


fs: : Middle 27) 
Hee, Koacher “held Sa — ee 


S. SEX in years IFUNDER | YEAR | IF UNDER 24 HRS. 


6. COLQR OR RACE 7, MARRIED O NEVER MARRIED C] hy DATE OF ca. 9, AGI ff 
last birthd Manti De He Min. 
a ee | UnelO 1897 gon [| |= |™ 


eS yt. 

100. USYATO padre (Give kind of work dane 10b. KI oF BUSINESS OR Wy AO Or a Gon 12. COR 77 

urn orkifig life, even if rated) INOU! “i - Mice 
sets ety ‘Emi Voe WH 


R'S NAME 14. MOTHER'S MAIDEN NAME ; 
Kes 2) A 7 Sam |f/ ; 


\ 6 DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ac INFORMANT 
v 


(ey er, oe lf Fy ai eee, , VZ5 


1B. CAUSE OF DEATH ine anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
j DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a), 
stating the underlying cause 
tt, iz 3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


x 2 PERFORMED? 
3 ves [] No 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury lb Part | ar Part Hi of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 5 Ae 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, Nf. ak or aan (County) (State) 
s Hour am While cyte factary, street, affice bldg., etc.) 
at rat Ll at wark Oo 
a iy that (1) (this rn attended the deceased fram. ofa: lf: Ge that (1) (we) last 
saw the deceased alive an_A « LY - 9G A and that death accurred afm fram causes and on Me date stated abave. 


220. SIGNATURE 22b. DATE SIGNED. 
ATTENDING oe MED. STAFF 
Set) 4 LOL TAK no me PY dtr O ps | 7O-/ eg 
7c. PHYSICIAN'S ‘22d. ADDRE: (@ PO 
NAME (Type) PL /ADpp JY I) dD CU AaSe DA ii 3 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2. NAME OF CEMETERY GR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B 2 10-17- Fo I necoin emete My 
W. A NW DC 


250. RECD BY mr RAR, 4 is PASS TPMT 
i ine 


Items 16&21 Film 3555 jwaRVQWNO-STATE DEPARTMENT OF HEALTH 
j AT la of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14356 


2. USUAL RESIDENCE (Where deceased lived, If instit 


nm 

ES 

ae — 
= 


r ae aa DEATH 


esidence before ee 
a. STAT! 7] b. COUN’ 
MARYLAND Lue: ry and _ CHT? Op Or 4. 
b. CITY OR TOWN (IF outsideZorporate Can ae c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If Altside corporate limits, write RURAL glve nearest fown) 


write RURAL and give ni a, town) . r ; 
Si hie pS en hate Roc kuille / 

d. NAME OF HOSPITAL OR TNSPITUTION (i ft In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
- ON A FARM? 

holy Cross Nosgite d VIS Caton Lane ves] no kt | 


Office along with form PM3, Page 5 may be 


©... fi 


ER Reece First Middle Last 4. BATE - Month Day Year 
(Type or print) Gey vifer Ayyn Geyer beth October Bes pe 6 
5. SX 6. COLOR OF RACE ] 7, MaRIED [-] NEVER GannieD [| & oareb BIRTH 3. AGE ed TFUNDER 1 YEAR |IF UNDER 24 HRS. 


wioowep 5] pivorceD [4] ot: iP. 196 E mes Days nba | Hours | | Min, 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. eRe OR 11, BIRTHPLACE (State or forelgn Sac 
NI 


during most of working life, even If retired) fA) 
aby and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN/NAME 


event within 72 hours after death. 


12, CITIZEN OF WHAT 
COUNTRY? 


24 hours after death. If any delay 
in [tem 18. Give Pages 1, 2, and 3 to the funeral 


al-transit permit. File pages 1 and 2 with the State Department 


2 ax _ Geyer Lucy Robinson 
5 15, WAS DECEASED EVER INU.S, ARMED Forces) 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes glve war or dates of service) 
coe, eee Max A, Geyer (Father) same item #2 
ss 5 18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWEEN 
es 5 teal Mba a A Congenital heart disease with complete 
cer] s IMMEDIATE CAUSE (a)____—s WO NE se wittk ple 
25 Ss WY OUE TO ; 
Bs 38 Conditions, If any, which (b) interruption of Aortic ar¢ a des ing 
a2 H 5 ee Es to es DUE TO 
= So caus 8) stating 16 . . : 
zs o_. underlying cause last. () aorta arising from ductus arteriosus 
3 SresTetig Souci 80k: 
3 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
2 of %) le 
= fe Als ves $f No [7] 
pe es i= [20a, EXTERNAL CAUSE WAS 2D, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
sy 2 & | PRIMARY () or CONTRIBUTING () 
ose Bo £2] CAUSE OF DEATH. 
ae z= Fa 4 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
lS < Hour a.m. factory, street, office bldg., etc.) 
eRe ms 6 sm. tie, Not White 
ESe gy = 19 at work E] at ork 
== 3 —— = 
=5z > =e 4 . ‘ot , Inquiry AT, oq” in my opinion 
sees Holnicide ndetermined nfanner 
ofe Se : 
e557 ZZ CHIEF MEDICAL EXAMINER [1] 
® 2 RED 
B32 952= pea (hI Soh a z PO) \y., ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNE! 
Zoosis muner SO 
Hie | lamin ney © D, LIEBE. O19 | Ue 
5 eee == 2 NAME (Type) Addttss (Street, cityy }, oF county) wt S4 
= 8 os p= 23a, BURIAL, CREMATION,| 23b. 10/. ay wid 23c, NAME Sp MagERY OR ae: ‘ORY 23d, Spay (ol towns or Pa A (State) 
eestss BuBIbW ect 6 Gate of we: emetery ver Spring, a» 
i = 
QJ 24, FUNERAL DIRECTOR noose t Rockvilt i RL GRD BY REGISTRAR | 250.” RECISTRAR’S SIGNATURE 
VR AISME (5) Ge! 


R 
Rare Q eer = Funeral Home Rockville, oeOGr Bil, 1996 fherlrg Vadye 


: The law requires that the death certificate be executed withi ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 


moh 


vr ais 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 435" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“af 
BSF. 14357 CERTIFICATE OF DEATH Qn 
sz > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee! ie std . a, STATE i b. COUNTY ; 
ie MARYLAND a 3 AY wn 
Soe b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY,QR TOWN (If outside corporate ilmits, write RURAL and give gbarest town) 
BE 2 rite RURAL and give wok n) 4 | 1 f. | d 2 8 
2.5 LS7 10 Bredha| Silos,S lo ur. AAs hig g CRs 
3 YoN d. NAME OF HOSPITAL OR INSTITUTION {if notlin hoppltal, give street Address) || d. STREET ADDRESS @. 1S RESIDENCI 
Sen LA Qe f- fs : ON A FARM? 
ae D Fi Icef f WH ey Siler SoA sig ves) nota’ 
‘sS Ee 3. NAME OF First Middle Last 4, DATE Month Day Year 
set DECEASED / . OF 6 
ese (Type or print) 5 a Sot bhsen DEATH oO 30 é 
8 28 5. SEX 6. COLOR"OR RACE | 7, MARRIED [] NEVER MARRIED [—] | 8 DATE OF BIRTH 
-_ 

z & 2 —) WIDOWED ge = o1vorcED {| -—G 

= 1a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, i 12. CITIZEN OF WHAT 

a during most of working life, even if retired) INDUSTRY . P er. col INTRY? 

BS Zs cs —o_ redengch Ald + le SH - 

ard 13. Ad) NAME 14. MOTHER’S MAIDEN NAMI 

oo r me y - 

Ze LV ikke May BLtes 

Ma ae Mas DECEASED, PER INU.S. ARMED! ORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

so eS, NO, OY unkown, ‘yes give war or dates of service, 

Ee We | 219-S4.§ C9, €cand — Brad fart eat Hone 

ay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). fear 

ag PART I, DEATH WAS CAUSED BY: 

SS IMMEDIATE CAUSE (a). 

le + 


DUE TO 


Conditions, if any, which © abe Ab Ss. CAL purrs! 


certificate has been signed by the attending 


55 
a gave rise to Immediate 
es cause (a), stating the DUE TD 
oe underlying cause last, ©) 
Se & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
as = aS PERFORMED? 
33 |s ves[] No 
2s S 
£= = [20a, ACCIDENT WAS UNDERLYING i) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
oo 
SS |B] GE ertuer, noriev-Meoical examiner) 
22 y 
of 
Eee = |'20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
£3 s : 
_ U2 a Hour a.m. While Not While factory, street, officebldg., etc.) 
£ ear & = p.m. 19 at work] at work 
ae 2 21, | certify that (I) (this hospital) attended the deceased from_2-~ 2-O st that (1) (we) last 
— oo F 
Sfn saw the deceased alive on_£C — 19.4G,_, and that death occurred a so , from the causes and on the date stated above. 
aw 
on = 228, ee | 22b. DATE SIGNED 
Sou ATTENDING ED. STAFF 
5 Se 44 ‘ M.D._ PHYS.  Bikcron OD fs. OYO-30-GG 
235) 22c. TAN’S 22d. ADDRESS 
ew, | NAME (Type) 
Goss / 
53s 
eis 
ota 
2 


ERIOMAC taponity 236. BATE THEREOF OF CEMEJERY i ee To ATION {City, town or county) (State) 
NO | 71/3/60. | foal Le ey Lan. | Cfarksbur 
F, 


FUNERAL OWREGTOR ROORE L 0. Wa. ve i mn e REGIST 
( Ay TORS) de el ¢ DATE 


2 


4-64 ¥ 


MARYLAND STA: DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34358 CERTIFICATE OF DEATH 14358 


— 
fter deat K 


ae a 
3 ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s gs a COUNTY . STATE b. COUNTY = ___. 
5 2S é MARYLAND 
s = fv) aaa fn 
as Zz 3 =! 'b. CITY OR TOWN{)F autside carparaseAfmits, c. LENGTH OF STAY IN Ib Sli Ea limits, write RURAL ond nearest town) 
oe ee Wsit RURAL (ard give nearest 19h) Z eh eee é io 
3B Bs Tawa ey, ari 2 CL 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addreys) a-ATREET ADDRESS @. 1S RESIDENC 
= Sey : a ON A FARN?: 
= Bee (| Ze g ee OF Bicate Line ws C] 0 
& Et 
> =a NAME OF First Middle Last 4, DATE Manth Doy Year 
Se DECEASED OF 
ee ESS {type or print) WALZ Pr eS ht Le DEATH CoD G7 = OE 
= -ee S. SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRT! 9, AGE (In years [_IEUNDER I YEAR [IF UNDER 24 HRS. 
a So B Igst birthday) | Manths | Days” Hours 
ieee Ca Ay Bed IDOWED pivorcto | S / / Fi A ie 
ae Beis 100. USUAL OCCUPATION Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
Sf ees during "a of working lite, even if retired) INDUSTRY / WA COUNTRY? 
2, aes ousewite CLEFT As L/d Leg Gino€| fi 
iT = 13. FATHER'S NAME 14, MOTHER'S MADEN NAME oe 
: = } , 
s ee LA LAE TTL Se G 2 
s € A s 
= £ s TS. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT 7 Le es - rE 
3 Bes (Yes, no, ar unknawn) a give war or dates af service) 5 
3 = 3 4 no hae” 
es == 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c),) INE aed) 
~ £5 PART |. DEATH WAS CAUSED BY: : A 
pes PART DEATH Wat MEDIATE CAUSE (o) _AXterdosclerotic cardiovas 
ae oe Ae | DUE TO 
£228 Conditions, if ony, which gave ) 
26.255 tise ta immediate couse (0), 
i—a 
I ites stating the underlying couse DUE TO 
= 3£2 fast. > G) 
& 2.8 a 
ef 4e5 == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOPSY 
= % eq cer a Oy ee 
Helge ¢ = Obesity, Fatty metaporphysis Liver, Yes Gd NO 1) 
= 28 = = | 20a, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Seca: [S| imunimamatsain 
“Faso, = qi 
= ka = S S [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
@eis — I lour o.m. While Not While factary, street, office bldg., etc.) 
4 5 a $ atwark L] otwork_ CJ 
See ded the deceased fram 4 19. fo 73/7 , \9_€6, that (I) (we) last 
= g35 19_¢ and that deat} accurred at M, from cases and on the date stated above. 
@ <egCee ATTENDING hy STAFF ee 
Sato MD. PHYS, Ei—pirecror C) pars. O 
2>o8= 7d. ADDRES 
Eeses /; 
S< S55 
=) 332 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ef ose Bury” 2 [bb Agudas B'nai Jacob Rosedale Balto, Md. 
wai 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
VR AIS (4) 
Ow iAe JACK LEWIS, INC, 2100 Eutaw Place Balto, Md. | par NOV 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uw ) 14359 CERTIFICATE OF DEATH 14359 


1. PLACE.OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
Marland ____Wontgumery 
«. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 


o. COUNTY, 


de 


Sg tad funera! 
h 
| ) 


es | and 


Jo nV G. omer MARYLAND 
( 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest tawn) 
ie Rg q Silvev Sip Be ts 
& d. NAME OF HOSPITAL QR INSYTUTION (If not in-hospital, give street oddress) d. STREET ADDRESS t é. ah Pads 


yes [J no A 


(og Wihamsburg 


LS WEE Ross HO S f+ 


lled in 
japers 
within 72 hou 


€ 
I 
2 
3 
s 
S 
> 
o 
= 
Ps 
= ES | 2% 
as 33 re ai First Middle Lost 4 Dare Month Doy Year 
2 3 ; 
Slee (Type or print) Reen DEATH 1/0 0 6G 
2 e558 5, SEX 6. COLOR OR RACE | 7. MARRIED IED Px] ] & DATE OF BIRTH 9. AGE (In yeors 
a sé i Sl yi) 7, fst birthdoy) 
: S > lernafe uf Ke | woowo T oworced []] so/H¥ /GG —_ Ys. 
a he To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty Qo during most of working life, even if retired) INDUSTRY 1 g f COUNTRY? 
2 235 —— — Vout qwntey Ca Prnkyflps 
z = 13. FATHER'S NAME 14. MOTHERS MAIDEN AME @ 
eS . . 
3 6 Unless S Leet alls we, Dov a1 
2 £8 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT ‘Audress 
eS = oe (Yes, no, or unknown) |(If yes give wor or dotes of service] 
a es — = = Carl 
ee as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
Seas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pegs S IMMEDIATE CAUSE (0) 
Sage ee 2 DUE TO 
“oS +S 4G “ 
= o a] a) Conditions, if ony, which gove () 
po ae MED tise to immediote couse (0), 
ra 
£ 2 aes stoting the underlying couse DUE To 
a. £2 -— > = os 
35 855 2 
@ 2 3 FE -] | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS§AJE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pa RNS 5 eS PERFORMED? 
e525 3 vs] no 
Qo 2st = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
2 e545 & | OR CONTRIBUTING LI CAUSE OF DEATH 
SeSE2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
x&§useo S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
e&2£30 3 Hour om. While Not While foctory, street, office bldg., etc.) 
2 = Se £ p.m. 9 tale et ct a 
5 [aa ify that (I) (this haspital) attended the deceased fram_/O — Y% __, 19 toe" ¥_, 19€¢, thot (1) (we) lost 
ae Z3= /¢ = 19_4g and that death accurred at *°4.M, fram causes and an the date stated abave. 
6 <$ os ATTENDING MED, STAFE ae oe, 
Ssecs pus, (C1_oirecron C1 pays, O Vill 
2 oe 22d. ADDRESS E 
Ses 8 J 50 WE Amens tun Dr ockes Me 
woz 
ES} 23 ze 230. BURIAL, RENATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
ofan Bue”) = 10/8/66 Gate of Heaven Silver Spring, Md. 
Lol _ , =] 


7A. FUNERAL DIRECTOR ; EGRECD BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
lavas 
Tyson Wheeler Funeral Hose Rockville, Mds | oan OCT 1966 Layla 


~ FOR STAT 
yl DEPT. 


pal 


Item 18. Give Pages 1, 2, and 3 ta 
event within 72 haurs after death. 
oN 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


File pages land 2 with the State Department af 


or remaval, and ing 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 9... i 
Page 3 shauld be used as a burial-fransit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 143690 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
ontcome MARYLAND 


« CITY OR TOWN (If outside carporote limits, write RURAL ond give SHes fen 


fi 
@, e RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN tb 
write RURAL ond give neorest town) 
Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Holy Cross Hospital 


3. NAME OF First Middle 
DECEASED 
(Type or print) EVERETT TEMPLE a 
S. SEX 6 COLOR OR RACE 7, MARRIED im NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years 


lost sen 
an ys. 


wioowed Fy pivorceD [} Dec. 13, 1901 


100, USUAL OCCUPATION rave kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
ae mast of warking lite, even if retired) INDUSTRY COUNTRY? 
asonary Contracte ontracting hington, D.C, s,A. 
Pia, FATHER'S NA\ 14, OTHER S MAIDERT NAME 
Temple Bird Greenstree Buelah Allen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr: 
(Yes, na, or unknown) [(If yascive ve wor of Moles of service} 4203 


Rollingwo 
2 77-07-6216 Everett _T, Greenstreet, Jr. Rd., ras Md, 
18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * gee Tp en ee Fo ONSET AND DEATH 
p IMMEDIATE CAUSE (0) 
Peon 4 DUE TO Dipti died conte fe 


Conditions, it any, which gove 


rise to immediate couse (0), 
stoting the underlying couse DUE ere 


ion eee OF 2 LES OO ods 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


19. jOPSY 
z E CONDITION GIVEN IN PART I(0) =D? 
= YES no (] 
=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARY LJ or CONTRIBUTING (7 
\ | CAUSE OF DEATH. 
S [20<. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
£ Haur o.m. While Not While factary, street, affice bldg., etc.) 
pn. 9 atwork CL] otwok CO 


21. | certify that | took charge of the remains described abave, held an Autapsy x. Inspectian [XX Inquiry [XL and in my opinian 
death resulted fram: Natural causes R. Accident [-], Suicide ([], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [1] 
SIGNATURE Prete 2). 3nkhk mp, ASSISTANT meDical Examiner [] /0/, 4) /< yr DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER hd] 
NAME (Type) John G. Ball, M.p, Address (Street, city, town, ar caunty) 


230. BURIAL, CREMA\ 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (Stote) 


EMOVAL (Specify) es F G : 
B no-20-1966 |F'o negin Cemetery “pense 
7A, FUNERAL DRECTOR Joseph Cawler's *#fis, Inc. So. RECO BY REGISTRAR” | 2b. REGISTRAR SIGHATURE 


5130 Wisc. ea NwW. Wash.D.C, oe OCT 20 1966 


Give Pages 1, 2, and 3 to 


te, writing the word “pending” in pel 


necessary, pleose execute the cert 


1 (M. 


FOR STATE 
HEALTH DEPT. 
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ng with farm PM3. Page 


the funerol director. Poge 4 shauld be farwarded to the Chief Medicol Exominer’s 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14361 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14361 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resins before a 


0. CQUNTY o. STATE Pence 
Taka AG MARYLAND Pe BE < Diam: 
b. CTY OR TOWR (If outside corpbrote limits, | c. LENGTH OF STAY IN Ib «. CITY OR TOWNAIt outside corporote limits, write RURAL ond give neor a! 
ws Y% é 


write RURAL" ond giye neorest town} 
Bree. 4 
NAME OF 40s LOR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON_A FARM? 


OS, vigton Shor tansium Hz p1 “Ja / Zed id Lets Lenn ca yes [] No Ke 
3 NAME OF First Middle «DATE Month Doy Year 
{Type or print) Presto fe bent bean erokne // 9 bk 
5, SEX 6 COLOR OR RACE | 7, MARRIED x) HEVER MARRIED [-]] © DATEAF GIRTH AGE (In veors [ECD | VERR_ [FUNDER 20. 
lost bi Min. 
a/e white WIDOWED pwvorced [7] z 


12. CITIZEN OF WHAT 
COUNTRY 2 


Ad. 


IRTHPLACE (Stote or foreign country) 


tees 


100. USUAL OCCUPATION (oie kind of work done 

during mosfgf working lite, even if retired} 
wey yoy 

13. "Ch NAME 


e Cu 


Is. es Tana EVER IN U.S. ARMED FORCE 
(Yes, no, or unknown) |(If yes give wor or dot 


10b. fn OF BUSINESS OR 
USTR, 


17 INFORMANT 
Wr fe —- mes. Trene ~ Sermme. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

ba IMMEDIATE CAUSE (0) 

Ted (} DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
allege eas @ 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRI 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
lour o.m. 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork L] otwork CJ 


2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 


foctory, street, office bldg., etc) 


held an Autapsy [_], Inspection WK, inquiry De. and in my apinion 
Suicide [], Homicide (7), a ermined marther 


CHIEF MEDICAL EXAMINER 


Mp. ASSISTANT Mi eal 
4, UL (hcl bo! 5, LLL Tele 


ation 23d. LOCATION (City or Town! Stote’ 
ene ter cee HG 


Falls Church : 
‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-tronsit permit. File pages 1ond2 with the State Deportment of 


22, DATE SIGNED 


EXAMINER'S 
NAME (Type] 


230. BURIAL, CREMATION, 
Benoa, Spe 


74, FUNERAL DIRECTOR \BORESS 
Joseph Gawler's Sons, Ine Hoyt Rs Av 


Health or its designoted ogent, prior ta buriol, cremotian, or removol, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


\ 


FOR STA 14362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 4 302 
roma DEPT. ff. PLACE DF DEATH 7, USUAL RESIDENCE (Where degeosed lived, i insphottOy, Residence before odmission) 
23 sb iy MARYLAND : 
S a = Fy c. LENGTH OF STAY IN 1b e 1s OR TOWN (If oysfi iq corparate limits, write RURAL and give neagést town) 
Es 
2a 5 [SEY of 
ave’. $2) a. NAME OF HOSPITAL O8 JISAUTIBN (ITnot in hospital, give street ggaress © STREET ADDRESS 
= a — 
$8 2 1LOE15 on ech 
Sc 3. NAME OF Fast Middle 
Ss! ve DECEASED G 
Oe = (Type or print) e 
Ss £ Pp A. Rate | 7. waaRED "Ser HEvER MARRIED [—]] 8 OATE OF BIRTH AS Casas 
3 oO ost Dit 10 
2S WIDOWED ovoreo (]]Apre 6, 1935 oe fa 
Ee ae, Do, USUAL a [Giekind of won done ie KIND OF UISIESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
26 § dea vat of orig lh lite, even if retired) NOUSTR COUNTRY? 
we chivist Conn, “i 
5S A FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
George P. Haas “ Beatrice Suter 
i ‘ean fs AUD ORES "W SOCIAL SECURITY NO. | 17. INFORMANT Wife ‘Address " 
#5, no, or unknown) [{IF yes give wor or dotes of service ip : SGue ae Veen 2 
Laie an 047-26 -6646 Marian W am a 
if. CAUSE OF DEATH (Enter only one couse per fhedqp (0), (blgand (a) fi < INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: y, ONSET AND DEATH 
IMMEDIATE CAUSE (0) ill. 4 
DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0}, 


stoting the underlying couse DUETO ¢ 
hes eee o 


PART (J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TO THE TERMI 


GIVEN IN PART ](0) 19. ee AUgRSY 


S 
le "0 Oo 
= [200. EXTERNAL CAUSE WAS GRIBE HOW INSURY OCCURRED JEnter notysp of iory in Port | or Porta bt item | 
& | PrimarySsfor CONTRIBUTING CO AGicea ie gee Pricple de. he Prange 
S | Cause Of DEATH. , y, 
= 20c. TIME OF INJURY Month, Doy, Yeor K Dae i OF ad Wee form, 20f. fo or town} 4, (County), Ml 
g PG om. White Not While Feo , sttestoffice hldg., etc.) 
= : jo 3 19 aes otwork L] otwork St wh ee esse Ze My 
e2Vell amr fy that | tack charge af the remains described abaye held an Autapsy Inspection Kae” Ingdity [SdP7and in y¥ opinion 
death resulted § icide Bef Hofhicide [], Undéterrhined manfer (] 


CHIEF MEDICAL EXAMINER [_] 


re tp: eae MEDICAL se wer LJ 22. DATE SIGNED 
EXAMINER'S 
NAME (Type) unty) a 


\ 


(County, 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 
Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. Men, 


Burrare™ 10-27-66 Menonite Cemete 


Millersville, Penna 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. RE R'S SIGWATURI 
waves) | ROBERT A, PUMPHREY Bethesda, Marylantlyn QCT 31 1966 Vieaaad ore 


230. BURIAL, CREMATION, ‘OR CRE TORY ae 23d. LOCATION iO or Town} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Is Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14363 CERTIFICATE OF DEATH “a 
1. PLACE‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if 46h. - 


0. AG a. STATE b. CQUNTY 
MARYLAND: r 
b. a DR if iN (IF outéide fly re S, | ¢. LENGTH DF STAY IN Ib c. CITY GR TDWN if ner corporote limits, write RURAL ond give} nearest town) 


RURAL ond give ai pe" 
i Sé6min. |Colesy; lle, | 


fu amid £B 


UV f 
d. NAME DF HDSPITAL OR erin (If not in hospital, give street oddress d. STREET ADDRESS e. IS RESIDENCE 
WW. el ON A FAR? 
ashiwa fan Sar. oxeil OY lis Le ats ves [No ff 


papers. Pages | an 


~] 
— 


PLR & 


sician and completely filled in by the funeral 


£ ~< 
o 
° S 
3 3 
s 3 
S Ss 
g a5 
pS we 
a 
= BE: 
= ss 5. NAME OF Firgt ‘Middle Lost 4 Dae ‘Month Doy ‘Year 
ES / ; 
Bt i < (Type ar print) S ram] DEATH O- a 19 lo 
2 ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH HAGE Tn ‘ied TEUNDER YEAR [JF UNDER 24 ARS. 
r=7 2 ist Di fe) i 
aa emalel Wh. wooweo FA_—_pvorceo Race Gone) nM 
5 
"| Be To. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
rf ty ign country 
ay Q5 during most af forking life, sven if retired) INDUSTRY 
v9 2 35 = = 2 NN. 
oes pas 13._FATHER'S NAME ; 14, MOTHER'S MAIDEN, NAME 2 
~ ¥ FESS 30k Ves ees 
i 3 ms 2 e a: 
pba aa 1S. WAS DECEASE US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFOR! 
a 3 ec a s (Yes, no, orunknawn (" yes give wor or dotes of service’ 
7 aE & 
AQ = he a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), d (c).) 
= £32 PART |. DEATH WAS CAUSED BY: » 
= Biles Si5 IMMEDIATE CAUSE (0) 
Se See Te OY DUE TO 
SS £s 22 = nit, ny, which on b) At 4 
os 2 tise to immediote couse (0), 
x 2 > oa stating the underlying cause DUE TO 
ss fe, lost. i @ 
SEB 08 ate 
of ges x | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
hi £5 2ee , |S we hs Ws a PERFORMED? 
3 ee 5 ra bn ves [] NO 
0 25 ese = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
{ S=55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ss BF5Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a: ee S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (Caunty) (Grate) 
he ge SeS 2 Hour om While Nat While foctory, street, affice bldg, etc.) 
gel ah ot work L]otwork 4 
ss 232 ail sy that (I) (this =) pee the dece = fram tanerow ae 7, 19 Li, that (I) (we) last 
@ Hoa ae saw the deceased alive an__Oc 19 __and that ace accurred Bh A_M, fram causes and an the date stated abave. 
Eseoes 
<2oset Zo. SIGNATURE 2b. DATE SIGNED 
= ATTENDING am, STAFE ‘a 
S2=e ERS a = MD. PHYS. pirecrorn C) pays. DI] /O ~ 2 
grace Zc. PHYSICIAN'S = 22d._ ADDRESS 
BES&s | nantes) Qo VALD S$ FLEISCHER Yi KICKS (eof, ATEVILLE, bl 
Ss H5 | = 
$23 SS | [2o. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Gy or Tawn) KCounty) Store) 
ofoea BUA Grpe) ct 29, 1966 [bt Stanislaus Polish Nat Scranton ~ 
ee 


< 
s 
Pe 
2a 
= 


74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 2b. REGISTRAR’ SIGNATURE 
. 4 i f 
20 M 1/66 F Gasch's Sons Hyattsville, Md. pate (} Ke artag Y A, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


sician and completely filled in by the 


. Then pf 


fy 


ineral 
fan 
f sate 


Pages 1/ 


any event, within 72 hours afte 


‘emove carbon papers. 


ey 


ned by the attending phy: 


BI 
ia 


{-transit permit. 
f Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o' 


VR AIS (4) 
5 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14364 teem ic GERTIFICATE,OF,DEATH, = J4265 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLANO Tennessee 
b, CITY OR TOWN (if outside relporate limits, 3 |GTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) . 
Bethesda days Chattanooga 7 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. 1S RESTOENGE 


)|The Clinical Center, Bethesda, Maryland ||1106 South Moore Drive ves] nok] 
3. NAME DF First Middle Last ih DATE Month Bay Year 


{type or print) Claude Emmitt | Hardeman Dad October 26 1966 


5. SEX 6. COLOR OR RACE |7, MaRRIEO [X] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE {In years [IFUNDER 1 YEAR|IF UNOER 24 HRS, 
M Whit last birthday) (Months | Oays | Hours | Min. 
ale ite WIDOWED [[] pworceo[]|28 Sept. 1903 63 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
| INDUSTRY [ COUNTRY? 


during most of working life, even If retired) 


Machinist ndustrial Machine (Co. Georgia U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Marion Hardeman Loraine Brock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


Oe ner (bf yes give war or dates of service) 7 wrowant The Medica Recowdgss 
Pea | 17-09-6795 


The Clinical Center, Bethesda, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: BSL ANI cun 
__ IMMEDIATE CAUSE (a) Pseudomonas Septicemia 
t QUE TO 
Conditions, If any, which (b). 5 3 weeks 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last. () Acute Myelogenous Leukemia 7 months 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) _|19. WAS AUTOPSY 
= ? 
s Acute Renal Failure ves x} oT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy Gtate) 
a Hour a. White Not While factory, street, office bidg., e 
s Pp. at work at work i, 
21. I certlty that X¢this hospital) attended the deceased from_20 April, 19 66, to.26 Oct. , 19.66, thaX0) (we) last 
saw the deceased alive on20_ October 1966 and that death occurred at_7254M, from the causes and on the date stated above. 
22a. % E S A.M. 22b. DATE SIGNED 
ATTENOING MED. STAFF 
fea— mp. PHYS. "[]_otrector [] pays. KI|26 October 1966 
2c. PAYSICIAN'S 22d. AopRess The Clinical Center, National 
| re) Paul Neiman, M.D. Institutes of Health, Bethesda, Md. 
Ba. om, Fen 2ab. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial-tranlsit 10-28-66 Lake View Cem. Chattanooga, Tenn, 


24, FUNERAL DIRECTOR AOORESS. 


ROBERT A. PUMPHREY, Bethesda, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE |i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
/ CERTIFICATE OF DEATH 14366 
ea 
3 ez 3 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ao) ooo a. SFATE ». COUNTY 
s 205 /¢0, MCL MARYLAND ik Mand LN theme? 
Ss 23s b. CITY OR TOWN (If Gupside carparate lirfyts, ¢. LENGTH OF STAY IN Ib . CITY_OR TOWN (If autside corparote limits, write RURAL and give néarest town! 
SCS o£ A g 
- eee write RURAL-nd give nearest tow y 4 if —— ' 
§ 208 EERE DULA Lay, Cab wv Te tn YG 
= ss: tars d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. By + DENCE 
ch. Sa sy; a ip Ss 4. s i 
Susie 7 Qube ban! kane AE ves [] no 
ee SS fee. 3. NAME OF First Middle Lost janth Day Year 
5 esse DECEASED — 
" Sse fispers prin KGS? HEYA FE. Vid ef ome 
= < 2 $ 5. SEX 6 COLOR OR RACE 7. MARRIED. o NEVER MARRIED [a] 8. DATE OF BIRT! 9. hee snide) JF UNDER 1 at IF UNDER 24 HRS. 
> 1a! art ays 
zg St: a 4) __| woowo $3 onore> | Ta - dae Salle ad 
3 Ze = ig USUAL EET ON (cys Kod af “ar dane 10b. oe OR 11, BIRTHPLACE (County & State, ay fareign country) 
Sy luring most af working life, even if retire INDUSTR' ae 
2 €3 WLC KE LAL NA? Lat fentd| Wet VOR 
cS i P 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI C 
ee ag 73 Har fre Triek Ali Ch nek 
‘Ss ‘= tlapaelririe ice KA 
£ ae 3 tte WAS DEAE ae U.S, ARMED ey f /A\ 16. SOCIAL SECURITY NO. 17. INFORMANT Address I 
o ae ‘es, nO, or unknown’ yes give wor or dates of service, - 
ae se 9-20-8116 Charles Schlichter Same as Item 2, 
a ogs = 
= a 1B. CAUSE OF DEATH (Enter anly ane cause per line a (a), (b), and (c).) INTERVAL BETWEEN 
~ #5¢e PART |. DEATH WAS CAUSED. BY: A mmole > ag ONSET AND DEATH 
B.385 IMMEDIATE CAUSE (0) Un fer POC OAE id y 
ees / 
Pe ae } DUE TO 
£ge Conditions, if ony, which gave (b) 
See rise to immediate cause (a), DUE To 
2 stating the underlying couse 
= last. (3) 
3 eel 
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
42 FA Oe PERFORMED? 
ie = ys {] No $3 
as = 
= = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
= | OR CONTRIBUTING C]CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= MX. Ub ue INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. Pun OF TUR (Home, form, 20. (City ar town) (County) (State) 
aur a.m. While Not While factory, street, office bidg., etc.) 
sf y atwork LJ ot work 


21 canhity that (I) @htRespital) attended the deceased fram_*Z7/ 7 & AE) ta__7¢ , GA, that (I) (we) last 
10 (as 


saw the deceased alive an 194 _, and that death occurred at-2-—/7M, fram causes and an the date stated abave. 


Ta, SIGNATURE rs) ; 
Veer fen ATTENDING MED. STAFF 
Na 74 SS MD. _ PHYS. oirecor [1 pays, O 


‘22. DATE SIGNED 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be fied with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSI 


OUR Sia 
22c. PHYSICIAN'S 22d. ADDRESS " 
} “NAME (Type) ie SIABRAS, 4 G20 Chiervemte, Bb %, the Fo co 
; Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
urt®iiiePansit 10-28-66 | St. Agnes Cem. Menands, New York 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘28d. REG IRARS Sigil TURE 
yasw. | ROBERT A, PUMPHREY, Bethesda, Maryland|,,, OCT ° 1 1966 7” 1 pod 


iG 


' 
(2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14366 CERTIFICATE OF DEATH 14363 


pers. Pages 1 and 2 


pal 


and in any event, within 72 haurs after death. /“— 


lease remave carbon 


physician and completely filled in by the funera 


en 
val 


1 


-transit per 
, cremation’ 


igned by the attendig 


The law requires that the death certificate be executed within 24 haurs after death. 
poge 3 shauld be detached far use as the burial 


lot 


or attending physician. 


e fed with the State Dept. af Health pricr to burial 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld bi 


Page 4 may be retained by the haspi 


directar, 


VR AIS (4) SN 
Jom 158 SA 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


M pevean oprecnee 
¢. CITY OR TOWN (If outside /corporote limits, write RURAL ond give neorest town) 


rAtvee Sewwa {3 


STREET ADDRESS © RESIDENCE 
se ON A FARM? 
5a Dave Pewee flies 


ecb YWoeopne - MARYLAND. 


b. CITY OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) A 
Sieve? SS pquvbe ay DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


yes L] no 


ory CR ey Wostvtas 


1 NAME OF First Middle Tost ff AMA DATE Month Doy Year 
EASED ae fOr 
ype or print) C RL A Hae Lob DEATH 16 oy Se ee 
TEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & DATE OF BIRTH 5° ROE nears [FORDER T YEAR TFUNDE PFS 
last bjthdoy) | Manths | Days Min. 


wioowed [7] pivorcto [7] oo > YS. 


12. CITIZEN OF WHAT 


1b, SUAL OCCUPATION wark done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (Chunty & State, or foreign cauntry) 
during most of warking lite, even if retired) INDUSTRY 2S v3) COUNTRY 
Sapy Pinheaity Areal ‘3 Ec 2 us 
rr a Ta” MOTHER'S MAIDEN NAME 
Aa ee, (VESINY ACE Ge, 2a 
Ff, WASDECEASED EVER US-ARHED FORCES? JT SOQAL SECURITY NO. T7. INFORMANT Address 2 
@5, NO, OF UNKNOWN, yes give wor or lates af service ey - ’ lynx 
i STFA 1102. Cermie3 perm. YW C2 “ee 
T8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and.) + = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: G w wrt, ONSET ANO DEATH 
+ IMMEDIATE CAUSE (a) sia 
/ DUE TO 
Conditions, if ony, which gove (b) 


rise to immediate cause (a), 
stoting the underlying couse 


lost. ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATOPY 
= vs{] so 
& | 200, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ii af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
s Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 
p.m. at wark Qa ot work im 
21. (certify that (1) (this haspital) attended the deceased fram_A® nt. 1946 , to QE @cF=, 19.46, that (I) (we) last 
saw the deceased alive an EG: 19 4@_, and that death accurred at&:<< FM, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
M.D. PHYS. 


MED. STAFF 
orector CI pus. CO 
1 phe Cc 
Vi pe Oe 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Te OF CEMETERY OR CREMATORY 73d_LOCATION (City or Town) (County) (Store) 
i 4 


REMOVALSpecit y) Y / gs 
Eee. (Oo 3! AP TA Fincelen Letra é 
& 
7 


Tc. PHYSICIAN'S 
NAME (Type) 


[SS 


ders Ti PCA 
4. FUNERAL DIRECTOR 9 256. REC'D BY REGISTRAR ‘25b. REGISERAR’S SIGNATURE 


Ly ADD 
le Ost» GL MiSs: Lowe NO 4 GAS __ 07 


a 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1 


9 executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 


20M 


VR eae Cruraeh S$ Fu 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 
M \ 14369 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aes CERTIFICATE OF DEATH 14367 
szB Le oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
foe = Cu a. STATE b, COUNTY 7 
278 Montgomery MARYLAND District of Columbia 
oad Zs b. CITY OR TOWN (if outside co rporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nearest town) 4 ; 
= .3 Bethesda. 14 days Washin; ~ 
3 g Fi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRES: a. (oye 3 
i ae “ 2 
ee he Clinical Genter, Bethesda, Maryland |l___800 Bellemme Street, SR, | vesL] voli] 
S& = Ep HAME OF First Middle Last 4, EAE Month Day Year 
P= 
ase (Type or print) Mary Elizabeth Henderson | beatH October D 19 66 
Be = 5. SEX 6. COLOR DR RACE | 7, MARRIED (X] NEVER MARRIED [-]| & DATE DF BIRTH 9. ROE (Th years Hat ae oan | ts | 
= fe 
E55 Female Negro wipowen [7] __bivorced[}| 16 June 1936 _30 ys. | | 
c= 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
“oD, during most of working life, even If retired) | INDUSTRY CDUNTRY? 
= 


ozs one District of Columbia USA 
as 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ao 
gF5 whe Lois Toles 
oe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. IRMANT 

2 s (Yes, no, or unkown) | (Ifyes pive war or dates of service) Seine ae The Medical Recotdg* 
see No 57-48-0340 

Do 
£°5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 pve te ena 
Bes PART I. DEATH WAS CAUSED BY: : 

Renal Failur 8 Day. 

=fs IMMEDIATE CAUSE (a) ure ‘s 
os 2h4/ DUE TD transformation with Renal [[nfiltration| 
mee eae at ’ 
eas ee et aN «) Ghronic Granulocytic Leukemia in Blastic / 8 Days 
327 cause (a), stating the DUE TD 
AAS underlying cause last. «Chronic Granulocytic Levkemia 2_Years 
a. & | PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(2) |19. WAS AUTOPSY 
2 Zs & ass <P PERFDRMED? 
B23 S ves [ND] 
8.38 2 
sex = 208. ROCIDENT WAS UNDERLYING [|_| 200. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
suo 
82a & | GF EITHER, NDTIFY MEDICAL EXAMINER) 

5 
283 % | 20. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a) 5 Hour a.m. hl ‘ot While factory, street, office bldg., etc.) : 
Sos g 19 wore lalnatiers (a 
£233 = p.m. at worl at wor! 
=e 21. | certify that X) (this hospital) attended the deceased from a EO to_Oct. 5 , 19 66, that Oh (we) fast 
ees 
ses saw the deceased alive on_ October 1966, and that death occurred at3i30M, from the causes and on the date stated above. 
lane Ty , 22b. DATE SIGNED 
= a 3 ATTENDING MED. STAFF 
= 28 dL: pf g LQ mo, PHYS. L]_birector L] Pays. &)16 October 1966 
Zoe capa el Fei 22d. ADDRESS Phe Clinical Center, National 
BSs | Paul_E. Neiman, MD. esda, Md. _ 
wes fate) 

52 
ots 
= 


24. Ta DIR ADDRESS 25a. REC’D BY REGISTRAR 


F Toate QT. 18 is) 6 fe as 


23a. ioe alae | 23b. DATE THEREDF | 23c, NAl pF CEMETERY DR ea 23d. a (City, tgwn or county) 
r =i4 y 4 e 2 REGIS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


368 fetes 
14368 CERTIFICATE OF DEATH 14366 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


2 COOMTY AY 9 Nt90M 20M ky MARYLAND se ™ De: LAND é on aN Monte ouc cee 


b. CITY OR TOWN (If autside cdrparote “C , LENGTH OF STAY IN Ib . CITY OR TOWN (If outstde corporate limits, write RURAL and give nt 
write RURAL ongQive negrest, tawn) 


10 da fe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. ei TONE 
ON A FARM? 


SohvR SAW 63/2 WILSe woe 
7 ma Arf ‘idle Ca «Date Toe 
Type or print) QUEL M _HER WANDE ban CGF. 2.655 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fel 8. DATE OF BIRTH [ iG years IFUNDER 1 YEAR | IF UNDE 


CMALe AD wioowo C] pworeo F] ¢f//s- “b lost Ne Manths [ Days | Haurs ] Min. 


10a. USUAL OCCUPATION tei kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE aarer arfareign ata 12. CITIZEN OF WHAT 


‘gy. Paya) i Pi INDUSTRY CAMAGUE, ay) é r COUNTRY? >A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RNESTO CVESA LUFINA LZALLWAR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Bro er Address 
Nee No orunknown) [{If yes give wor or dates of service Same as It em 2, 
66- Ernesto .50 


e ac OF DEATH (Enter only ane couse per Tinegigy (a)y(b), apd ai % INTERVAL BpIWEEN 
PART I. DEATH WAS CAUSED BY: PNSET Ay DEAT 
: IMMEDIATE CAUSE (a) f/f deen OC Okie 


DUE TO 
Conditions, if ony, which gove 
rise 10 immediate couse (a), 
stoting the underlying couse 


last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. een 


ves (_] No [> 


a 


u 


Yn 


fteb.d 


es | 


be executed within 24 haurs after death. 
and completely filled in by the f 


lease remave carban papers. Pag 


tif 
( 
en pl 


Pp 
, cremation, ar removal, and in any event, within 72 hours a 


-transit permit. 


quires that the death cet 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork C) ‘otwork LJ 


21. I certify that (1) (his ep Py avended she ye d fram C416, /7—,\96<_, to O428 /,\966, that (1) (we) last 


saw the deceasedyglive , and that death acturred at 4M, framdauses énd on the date stated abave. 


Za. SIGNATURE AA, f ‘22b. DATE $8 i) 
Lele Matin) 0 "oto 0 Ol seheho 
‘2c. PHYSICIAN'S 
nae) iif fi aes y, Di Khe hkl 


pf tty 


Ba. RURAL EFEMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Lista j LOCATION (City or Town) (County) (State) 
ecii . < 
Buriae” 10-27-66 Gate of Heaven Silver S M 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. tly SIGNATURE 6 
ROBERT A. PUMPHREY, Bethesda, Marylanth: OCT 31 1956 Bcribag 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
e 3 shauld be detached for use as the bur 


= 
3 
= 
S 
£ 
3 
® 
= 
= 
< 
=r) 
so 
ad 
Se 
ED 
a 
D 
£s 
5 8 
s° 
w 
= 5 
c= 
s2 
JES! 
fe 
Bs 
$3 
pe 
mae 
ae 
7 Ae. 
=e 
a 
35 
2s 
se 
oo 
fa 
oi = 
cars, 
> 
ca 
Ew 
fr} 
33 
> 
Sm 
ao 
2 


shauld be filed with the State Dept. of Health prior ta buri 


directar, pag 


35 


es 
aa 
Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND ate 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14369 “oem 701 “GURICATE OF DEATH 14369 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
seni Montgomery o. SITE Maryland > OWN Montgomery 


MARYLAND 


ges 1 and 2 
fter death. 


illed in by the funera 
apers.. Pai 


‘i withan 72 hours a 


in and completely 


ite be executed within 24 haurs after death. 
fase remave carban 


and in any event, 


" 


ai 
\, 
y. 


-transit permit. Th 
, or remava 


After this certificate has been signed by the attending 


i 


b. CITY OR TOWN {If outside corporate limits, « LENGTH OF STAY IN Jb CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
1015 DeBeck Ave. 1015 DeBeck Ave, ves C) No [3k 
3 NAME OF First Middle Tost © bate Month Doy Year 
(Type or print) LAWRENCE A. HIGGINS DEATH October 5, » 66 
5S. SEX 6. COLOR OR RACE TF UNDER 24 HRS 


7 MARRIED [] NEVER MARRIED [XJ] 8 DATE OF BIRTH 9 Er eos [FORDE YEAR TE 
it birthda 
Male White winowed FJ vivorceo []|Mar. 26,1899 67. ¥5 oy us 


10a. USUAL OCCUPATION pd kind of work done [ \Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 


during mast af working life, even if retired) INDUSTRY ‘a 
urveyor etired Rockville, Maryland 
14. MOTHER'S MAIDEN NAMI 


13. FATHER'S NAME 
Frank H. Higgins Roberta Baker 


Min, 


12, CITIZEN OF WHAT 
COUNTRY ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
directar, page 3 shautd be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial, crematian 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


85 
=> 
2a 
ENC 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address A 
(Yes, no, cr unknown) {{If yes give wor or dotes of service} : Nephew 2 6 Maryland Avi 
No 212-20-1084 Franklin H, Wilson, Gaithersburg ,Md. 
1B, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % é ONSET AND DEATH 
IMMEDIATE CAUSE {o) 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediate couse (a), DUE To 
stoting the underlying couse 
cite See © 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. CE eed 
jz os ? 
5 yes[_] no BY 
= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LKIF EITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. {City or town) {County) {Stote) 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. W atwork L) otwork LC] 
21. | certify that (I) (this haspital) attended the deceased fram____ ss, IW. to_ Zo , 94S that (1) (we) lost 
saw the deceased alive an_/é PLEA 9 9€G_, and that death occurred a AM, fram ‘causes and an the date stated abave. 
. SIGNATURE 22b. DATE SIGNED 
Pass ATTENDING oo MED. STAFE 
PAYS. PA oirector CO pas, 0 
2c. PHYSICIAN'S 2d, ADDRESS =~ GLH ° Montgomery Ave. 
NAME (Type) Rockville, Maryland 
Bo. PROVAL ont 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
REMO' pci ° 2 
BurLal 10-7-66 Rockville Cemete Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland DATE 


G Chaves Vag 
1] 


{/ 7 


tems 18%21 Film 385 1-25MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STA a | 43 70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14378 
HEALTH DEPT. [7 piace oF ocatn 7 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before ney 
0. COUNTY Montgomery ‘apie o. STATE Maryland b. COUNTY Montgomery 
B. CY OR TOWN UF ote crpasie Ts, © LENGTH OF STAY IN 1b |} < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oiney 22 days Damascus Dis adh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS are RES 
i Montgomery General Hospital 26519 Ridge Rd. ves [J no LT) 


Office along with farm PM3. Page 
ond 2 with the Stote Deportment of 


n Item 18. Give Poges 1, 2, and 3 to 


d abave, held an Autopsy K , _ Inspection [XJ; ; ond in my opinion 


deoth resultedf4m: —_Naturol couses Suicide [Jj Homicide [_J, Undetermined monner (J 
ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER Ri. DATES ONCE 
EXAMINER'S k yt pe Of 4 1% f 
NAME (Type] LDEW. 2 ry ther cin or county) ¢ %5) 
To. BURIAL CREMATION, | 23b, DATE THEREOF : CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Cofnty) (Store) 
REMOVAL (Spec 
EVAL pst) Oct .26,1966 


2A. FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


ra € 
ss 5 
7 3 
3 
x a 
3 
eo. | 
5 
5 
= § 
: a 
= Pe 3. NAME OF First Middle Tost 7”. DATE Month Doy Year 
3 = Reeerpin) RAY Nea Hilton OF 10 23) 66 
£ = . SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH AE ee FEHDER [YEAR TF UNDER A PRS 
x . jost bil 0 ionths joys: le 
Z = Male White wiooweo [] oworcen [| 5/22/93 By. a 34 
2 s Too, USUAL OCCUPATION [Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 CN OF WHAT 
koe o during most of working life, even if retired INDUSTRY INTRY 2 
= gs wii armen Self Maryland USA 
c eS 3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
222 s 
=e McClemen Hilton Catheri Mohesworth 
325 22 c atherine Moheswo 
oe ES 15 WASDECEASED EVTEINUS ARHED FORGES? 16 SOCAL SECURITY WO. V7. TNFORMANT Address 
>. 6S 7 @S, NO, ar UNKNOWN, s give wor or dates of service) 2 
3 ee EF no weg 213-36-8053 | Hospital Records, Olney, Maryland 
< 5 
Sgier ye & 18. CAUSE OF DEATH (Enier only one couse per line for (a), (b), and (c)) 3 INTERVAL BETHET 
= 3& PART |. DEATH WAS CAUSED BY: ‘ 
s8e 25 La) x IMMEDIATE CAUSE (o) Acute bilateral bronchopneumonia 
BES ze. Tee lt DUE TO 
BIE. yess Conditions, if ony, which gove ) 
“20 BE fise to immediote couse (9), pie 
2=5 os stoting the underlying couse i" 
Z2P3 $2 best. eke @ 
Es g 8 iS -_- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 WAS AUTOPSY 
SFE 22 8 ———— ? 
ws2 go Js YES no O 
=Ss 25 = | 2o. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ieeeg SUS © | PRIMARY Cor CONTRIBUTING CI 
Seuss & | CAUSE OF DEATH. 
eS=Eat S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Store) 
fe505 g Hour o.m While Not While foctory, street, office bldg., etc.) 
@ooo°e 9 ot work CL] otwork LC] 
5 Pravu 
oS -- @ 
oo es 
xeToe 
oe a Reg 
gese 3 
8325 
o z 
zB ox = 
secge 
22 352= 
8 s= 
Zekrs 
cteunort 
= 


5 moy be retoined for your files. 


TO DEPUTY &. EXAMINER 


Meth. Clagettsville, Md. 


2S0, REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


on QGT 28 1966 


7 


< 
3 
2 
fd 
= 

ga 
S 


fter death. 


xecuted within 24 hours a 


The law requires that the death and e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr Ais (4) SQ 


15M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 14 371 CERTIFICATE OF DEATH 1427 j 
1. PLAGE OF DEATH oa aa re TEAST ee Heceased lived, If Institution: Residence before admission) 


a. STAT! :7 b, QU) 
c. CITY OR Ye Whale corporate iets, write ae and give Lhe town) 


OF777 2. MARYLANO 
b. CITY BR TOWN (If outstie ay limits, c, LENGTH OF STAY IN 1b 


rite it and gl nearest town) 
er IPP. 5. /; ihl/ Wash, D.C. 
d. NAME OF HOSPfTAL OR ara (If not In hospital, give street address) || d. STREET AOORESS 3801 Connvcutt Ave e. Lace iling& 
thet ph EL b/ N.W. ves] no Gd 


3. NAME OF First Middle Last 4. OATE Month Day Year 


bon papers. Pages 1 and 2 


d in any event, within 72 hours after deattf, [a 


DECEASED 
ype or print) 4) Aacttaclye VINA DEATH LO 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1YEAR|IF UNDER 24 HRS. 
: 7. MARRIED |] NEVER MARRIED [_} Reiaiehaas apis Bye | Hore | Hin 


Meats Days | Hours | Min. 


WIDOWED [4{~ —_bivoRcED [—] 159Z2 yts. 


1da, USUAL OCCUPATION (Give kind of work done n. tA ale (County & State, or4oreign country) 


during most of working Ilfs, even If retired) 
13. boys NAME? pen ota Ne cb 


AS DEC EA D TY be T 4 f i 
i 
oe ; ah i* BIN L Ss ae Hroncest 16. SOCIALSECURITY NO. | 1: Ase 112 Carroll ahi tiess Silver Spri ng, 


10b. rai OF BUSINESS OR 


12. CITIZEN OF WHAT 
UNTRY? 


lease remove Cari 


an 


pi 


Then 


ttending physician and completely filled in by the funeral 


ie : UNKNOWN [mrs. Mary L.Kelly-Daughter- Maryland 
ca 18. CAUSE DF DEATH [Enter only one causo per line for (a), (B), and (c).1 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: C b { / ASC /, 7 Ac C de *% oii gu et 
net | IMMEDIATE CAUSE (2) £ ng 4eay] 


ie ie To 
cates tine) "0 Math ple Cored Pa ae ee 


cause (a), stating the ( DUE 4 as vi 

underlying cause last, © af 2/0 SC Crass anatA 7) KAS pa 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED soe + NDITION GIVEN INPART l(a) 19. HES iiieuied) 
= 
E 
s| Aehasva Sa a id elle aja J) ane ata ves} ono 52 
ce | 20a. ACCIDENT WAS UNDERLYING 0b. DESCR' (OW INJURY OCCURRED. (Entér nature of Injury In Part 1 or Part II of Item 18.) 
5 | OR CONTRIBUTING 
© | (IF EITHER, NOTI EOICAL EXAMINER) ae 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. N hile factory, street, office b bldg., etc.) oe 
= am 19 at eek CI at work (| 


21. | certify that {f) (this WUE attended the tec. i — | 
saw the deceased alive mea Ak, and that death occurred a 


, 19) that (I) (we) fast 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, aed | 
mae lh no MEP See RE CL fd. Y. 
YSICIAN'S 22d. ADDRESS ev/CAtIse 
NAME (Typ i] 
0 Stewarl™ Cla App DSI D\YT4 Chevy Chase Pa nM 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City, town or county) (State) 


Crditts SH” | 10-5-66 | c H 
et Crema te REC'D BY Suitland Le aban, 


24, FUNERAL DIRECTOR ‘ADDRESS 
DATE OCT d 


Robert A. Pumphrey Bethesda, Maryland 


h the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


should be filed wit 


aca | 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14372 CERTIFICATE OF DEATH 14372 


18, CAUSE OF DEATH (Enter anly ane cause per line, 
PART |. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (a) 

U DUE TO 

Conditions, if any, which gave (b) 

tise to immediate couse (a), 

stating the underlying couse 


INTERVAL BETWEEN 
si DEATH 


-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation 


igned by the attendin: 


directar, page 3 should be detached far use as the burial 


= me 
3 oe S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) e 
S B58 a. COUN o. STATE b. COUNTY 
ses. 2nT4oMm MARYLAND aryla nd a 
S 235 B. CITY OR TOWN (If ow¥de carporate limj . LENGTH OF STAY IN Tb © CITY OR TOWN (If auigtle carparate limits, write RURAL ond give nearest town) 
~—~sov rite ‘and gité nearest town! . 
Se ite RURAL and gi ) Fa) 

e. oie ie singio N bo days. A Bal: s J xf 
2 eve TR INSTITUTION (If nat in hospital, give street addre! d. STREET ADDRESS @. TS RESIDENCE 
= SS WL Seno Hood ON A FARM? 
= gat Gardens Si Ce Sai As 

2ge NS JAnite ves []_ no BX 
(Ses a A 
2 ae = 3. NAME OF = (7) First Middle Lost 4, DATE Month Doy Year 
= [S55 W 
Sa ot DECEASED te OF Saad 

£25 Type or print) eLlins alcam hb DEATH Qe to ule 
a) Oa cherie 
= Gene S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fin years [TF UNDERT YEAR [IF UNDER 24 HRS. 
3 62° mM w/ last birthday) Months | Doys } Haurs | Min. 
eS wiooweD 5x] ovoreo F]| Mae 23 /8 Fo Ys. 
e oee 10a, USUAL OCCUPATION (Give Kind of ie 11. BIRTHPLACE (County & State, or fareign country) 12. cman OF WHAT 
2 eS luring most af warking life, even if retir ? 
ESS EReeo Reta le Bers Michige 2S fy 
2 ea ca 13, FATHER'S NAME 14. MOTHER'S MAIDEN-NAME 
=p Sr 2 : = 
5 sa Collins ES) Comh Spr. Mreara Hun Toon 

2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. V7. Al Address. 

£ : K EAS of RES? cg] (o> SOCIAL SECURITY WO. 7. INFORMANT Pai | al 
o He es, No, or unknown yes give wor or dates of service} * i Wilsenw 4 
8 5 ahioht hee does, EVE. Cheistonsey Ptiape ale 
2 
5 : 
S 
= 
ie 
Ff # 
5 
i-w 
= 
= 
& 
@ 
— 


last. 
' k R T ISEASE CONDITION GI’ RT 1 19. WAS AUTOPSY 

z PaRT Il. OT! g LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) La aey 
a 5 KCL, yes [J] NO 

= 20a. ACCIDENT WAS UNDERLYING C1 QLCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

< | OR CONTRIBUTING LI CAUSE OF DEATH U 

MS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town} (County) (Stote) 

= Hour a.m. While Not While factory, street, office bldg,, etc.) 


at work at work 


p [07— {07 \E2EPF that (I) (we) last 
M, from couses and an the date stated obove. 
22. DATE SIGNED 


ATTENDING ae STAFF 
PHYS. oirector C) pws. C3] /-/D-, 


i 
~ 


m1. Pi 
NAME (Type) 


Ba. RNA 23b. DATE THEREOF Be. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee lo atl Rawat. Natron 22d ine oy, VR 


24. FUNERAL DIRECTOR VES Funeral, Rome G2 APR S Sp 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


35 
zy 
=a 


5h 254 Wi) sow Blvd, Ael weleu TEIN IS DATE OCT 13 19%6 fllarlg a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4373 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a 


a. STATE b. COUNTY 
7) MARYLAND Zrd : 
b. CITY OR TOWN {if outside corporate |jmits, c. LENGTH OF STAY IN 1D || c. GITY OR TOWN (If outside corporate limits, write RURAL end, give nearest town) 
write RURAL, give rest town) D 
RL Pe 18 


d. NAME OF HOSPITALOR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIOENCE 


Lane? S00 7MAhLDEW BR, vs] NOL 
3. NAME OF First Middle 4, DATE Year 
DEATH Cer. Ye et. WIAA 


DECEASED 
9, AGE (In years Wont Bes | Hore | 


necessary, 


and 3 to the funeral 


24 hours after death. If any delay *. 


in Item 18. Give Pages 1, 
rs Office along with form PM3, Page 5 may be 


2, 


D 


(Type or print) Sb WZ 2 
lest birthdey) (Months | Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [“] 
yrs. 


WIDOWED ["} 
10a. USUAL OCCUPATION (Give Kind of work done 10b. KINO OF BUSINESS OR BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during mo: working life, even If retired) INDUSTRY COUNTRY? 
“tes |e — (i Waa - Je. USB 
13. FATHER’S NAME 


any event within 72 hours after death. 


- 


14, Life. MAIDEN NAME 


ohisdaed Legere Titres _~ 
15. WAS DECEASED EVER IN U.S. ARMEO FORT EST 16. SOCIALSECURITYNO, | 27. INFDRMANT Addr 
(Yes, no, orainkown) | {Ifyes pive war or dates of service) C 
Now | 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


3 = as ee ete ae 
£25 2 
ead oS 18. CAUSE OF DEATH [Enter only one cause je for (a), (b), and (c) ay INTERVAL BETWEEN 
wee oo. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
fea] s pes CAUSE (a) 
ge 5 DUE TO 
ozs 3 Conditions, If Z alta 0) 
ase 8 gave rise to Immediate 
2 = s cause (8), stating the ( DUE TO 
Pes “oI underlying cause lest. 
2s 6 pO a dg {c). < - 
% oe = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAFE} TOTHE TERMINAL DISEASE CONOITION GIVEN INPART3(2) [19. WAS AUTOPSY 
Bf5 Bs D|k ves [] no We 
= we s & [20a, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
te Ss 
sz Le | PRIMARY [] or CONTRIBUTING ) 
aee So i] CAUSE OF DEATH. 
= ie et z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF ene. in. 20f. {Clty or town) (County) (State) 
eRe of a Hour @.m. hla, Not while Teatoryi strat nnpenb ice eC) 
Pee: 3 : at work) at vis 
Br .&s eld an Autopsy [_], Inspection [<f, i and in my opinion 
5 ee se Suicide [_], Homicide ["], Undetermined manner [_] 
@:: SB (2, CHIEF MEDICAL EXAMINER [_] 

, Sa2a5 2 , Mp, ASSISTANT MEDICAL EXAMINER at 22: DATE SIGNED: 
Eecs_s DEPUTY 
eS es 2 |_| as y 0 pf tai sag 41 LO, / (AA 

° Bo . 5 6 ae 
Hess B= 23a. BURIAL, CREMATION, 23b. R 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or at ‘Gtate) 
astst. ool (Specify) 
ae i Bur ‘al 10=1 3-10968 | Fort Lincoln ¢ Georg 
wy, ard ‘iRezTOR AOORESS 25a. REC'D BY REGIS 5D. REGISTRAR’S SIGNATU pila, 


Joseph Gawler's Sons, Inc, 
5150 “Wise, Ave NW, Wash DC. 


VR AISME KD) 
3500 4-64 


oe OCT 13 1966 forts Nuage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14374 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
Le a. STATE b. COUNTY 
ontgomry : MARYLAND _ Maryland Montgome =< 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writs RURAL and giva nearest town) 
> Ma 5 years __ Gaithersburg AS fn ee 
d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
- 311 South Frederick 


'3. NAME OF “First : Middle ~ Last DATE = ‘Month ~ Day 


DECEASED | OF 
(Tyee ere) Ana. T. Hollander pee October 11 


arse 6. COLOR OR RACE) 7. maRRIED [DINEVER MARRIED [] | 8- DATE OF BIRTH 7 9. AGE (In yaars |1F UNDER T YEAR| IF UNDER 24 HRS. 


F White wipoweD [3 Divorcep [] 10~2)-B8 187) : eine ieerihayrOarsat tee | Lilt 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
dona during mest of working life, even if retirad) 


H. Wife , Jefferson Co., Iowa | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


)} John Jacobson Christina Louisa 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordates of service) 


no F Mrs, Bemice Foster Same as 2 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shou! 


of Health prior to burial, cremation, or removal,,attdxin any event, within 72 hours after death. 


18. CAUSE OF DEATH (Enter o Tor (a), (b), )I a "INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AT CRIS ¢Le e ‘ “ 
IMMEDIATE CAUSE (@)_@eA eve PLZ AD 7. AT SAI OS (ERLE S45 |Bo yes 


DUE TO . Lf. == . 
Conditions, if any, which (b) LESSON TADS af 4 Y PERTON ST OAK |o%eeaS 


gave risa to Immadiate cause 
CORONARY FITEOM fo305 36 Days 


(a), stating the underlying DUETO 
cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
= ERFORMED? 


CHyreoie Rae FHLeeE Congestive HeazT FRILCRE \vs 1] nok) 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Padt | or Part Il of item 18.) * =. 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s 
= 
6 
o 
s 
3 
= 
x 
oN 
«= 
= 
= 
zy 
2 
3 
3 
x 
E) 
2 
a 
ne 4 
5 
3 
= 
a 
2 
3 
2 
cy 
a 
za 
ry 
2 
o 
£ 
= 
= 
2 
= 
= 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (Clty ortown) (County) (Stete) 
ficuc! matt While Not While factory, streat, office bldg., etc.) | 
ee 19 at work at work t 


21. | certify that (1)_Ghis-rospital) attended the deceased from AVM... 251 1966, to KTELEIR... LQ, 1946 that (1) {ve} last 


saw the deceased alive on. 2.6-7OGR...6. 19 Ge and that death occurred &t4....M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


J . a me binecToR oO aS, o OA ae WN Ga 
= 22d. SS SY LIES M ws TG oom WE. 
Gordon S. Rosenberger K 3 ) hake tA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State). 
Fairfield 


"Wemoval” | 10611866 New Sweden Cemetery Jefferson County, 
X& 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vans Ql FrancisH. Barber _Laytonsville, Md. oa OCT 14 1966 [leerlis 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


NAME (Typa) 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be di 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


MAR LTH—BALTIMORE, 18 
14375 CERTIFICATE OF DEATH neptune 2370 


st 
3 - A Arwen iy traded ®% ate a pee (Where deceased lived. If instltutlan: Residence before admission} 
os o. INTY 
58 Montgomery MARYLAND Maryland eee Montgome 
5 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside carporate limits, write RURAL and glve nearest tawn) 
ry RURAL ond give nearest town) 
ee Bethesda Bethesda _ 
oy 2 d. NAME OF HOSPITAL {If not in hospital, give street address) 7 d. STREET ADDRESS IS RESIDENCE 
haste ‘OR INSTITUTION m ‘ON A FARM? 
9716 Parkwood Drive yes) no 
= —= 
3. ae fue First Middle lost 4. aad Month Day Year 
(Type or print) KATHARINE ky HOLLISTER DEATH Oct. 3, 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) mths. s | Hours | Min. 
Female White |woownQ voto |Dece 7, 1895 700m. | O™| 8 


100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. TERE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife New York Ue. Ss 
7 T) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
id Ha Lawder Dora Crampton 
ss WAS plese ever its O25. Phe ici 16. SOCIAL SECURITY NO. |17. INFORMANT Husba’ Address. 
yc er noe fo pared or agual Weeed ‘ 
No Unknown J,Hillman Hoklister Same as Item 2, 


18. CAUSE OF DEATH [Enter only one couse line for (a)! (by, ind sic). 1 INTERVAL BETWEEN 


it 
PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH: 
IMMEDIATE CAUSE (0) 


mig DUE TO 


Then please remove carbon papers. Pages } 


‘es that the death certificote be executed within 24 haurs ofter death: Page 4 
the registror priar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


Gad that death accurred Ly as from the causes and an the date stated abave. 
ADDRESS (Streel, city or 4g stote} DATE SIGNED 


$US sgee? LIK wo, L740 Cheb. ys 


alive on. 19. 4 


NOR: After this certificate hos been signed by the attending physician ond completely fille 


= Candilions, if any, which (b) 
° [3 gove rise to immediote 
= & couse (0}, stoting the ynder- «UE TO 
v €75 lying couse lost. 2 
Bee 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19, WAS AUTOPSY 
Rot 3 
£33 < yes NO 
ree & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & OR CONTRIBUTING LC) CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL-EXAMINER) — 
BE 6 § ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County) (Stote} 
B28 Fay Hour 6. m. White while foctory, sect, office bldg. ee) | & acm 
5 2 om, ot work [EJ ot work) a ‘ 
2 = Pm. 
é 3 "4 
21. | certify that | attended the deceased fram__._.____________. Wade, LZ See. se 19h, that | toast saw the deceased 
3 
24 
$ 
Cy 
a 


Gsr bb 1036 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


far | lumws S7ewzr7 Cha pp MD. Chewy < Abd. 

3 Pd 4 T2o. BURIAL, IS Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, town, or county) {Stote) 

Pee Bur tidtistt [10/7/1966 | Oaklawn Cemeter Tro New York 
2 


‘S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY mesh TiR ‘Bab. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland _ |oar LOLs 0 


=< 
5 
= 
8a 
& 


e 


in by the funeral 


rages 1 and 2 shor 


te be executed 


ical 


Jremove carbon papers. 
rany event, within 72 hours after death. 


ysician and complet 


hysician. 


IRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed 


‘al 


ing PI 


The law requires that the death certifi 


fy be retained by the hospital or attend 


OR ATTENDING PHYSICIAN: 


th the State Dept. of Health prior to burial, cremation, or removal, ai 


wil 


TO HOSPIT, 
death. Pag, 
TO FUNE: 


VR AIS (4) 
15M 7/61 


= 


MA ARTMENT OF HEALTH > te 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14376 CERTIFICATE OF DEATH 14376 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
a. COUNTY ' a. A b. COUNTY 
MARYLAND LAE y a, dA 
b. CITY OR TOWN lit edside imi ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! side corporate limits, write RURAL (Peg — 
write ‘ ‘ 


1S RESIDENCE 
ON A FARM? 


4, NAME © ‘AL OR INSTITUTION (if not in hospital, oive street address) d. STREET ADDRESS 
Last 


hte | mm ey 96g 


"3. NAME OF *, First 


DECEASED 
timer Co _Legahete 
SEX {6 


Saseus R OR RACE 


Z) 


| Months) Days | Hours | Min. 
wicowto [_] Divorced [_] | 


15. WAS DECEASS 


7 MARRIED [7 NEVER MARRIED Oo ‘| 8. DATE OF BIRTH ili). Gane tee IF UNDER? YEAR, iF UNDER R 24 | HRS. 
L-7IA Si Pere! 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 17. LIKTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during pein life, aven if me. +3 Ww fio | b. o | eb ae 


13. FATHER’S NAME 2 Ae 


14. MOTHER'S MAIDEN NAME 
ee! Coe AL Hoary my thes Fb p > ie 
EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Oo Z Address 


(Yes, no, gr unk: 
fo 72104 


1B. CAUSE OF DEATH ‘TEnter ‘only one cause per line for la), tb), and {c).] J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__€ 


| INTERVAL BETWEEN 
Sper AND DEATH 


DUE TO EAGaet <2, 
Conditions, if any, which (b) ime 
gave rise to immediata cause 
(e), steting the underlying EBT 
ie) Ses en ey OR" 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISfASE CONDITION GIVEN IN PART T(a))}A9. WAS AUTOPSY 
8 ON PERFORMED? 
S Ae eae ves [] No 
=} 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) pe ‘= 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY. Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (Cily or town) (County) (Stete) 
~ ! 
6 Hour a.m. While __ Not While! factory, stree!, office GEIS), 
2 Pats 19 lat work [_] at work | 
. F certify that (I) (this hospital) 2M the deceased from....,/... Jd: BE 2 Bs ce Dosey 19K that (I) Gwe} last 
saw the deceased alive on... 9GG., and that ae occured oA, rie causes and on the date stated above. 
220. ER eg be 22b. DATE 
ATTENDING STAFF SJQNED 
ee) Mp. | PHYS. DIRECTOR Oo PHYS. le Va YO ee 
22e. P ep ~ | 22d. ADDRESS ax 
NAME (Type) te 7 howe 5, foclew Ze 
1 Ws A. 4 aba Cups ANZ So Heche 7 Mis % 


230, BURIAI CREMATION, er DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) — {sia ) 


Barve”! em 10/18/66 | Parklawn Rockville Maryland _ 


‘ty8i yson oll wibkeeie# Funera H Aan R k " . Bey REC'D BY REGISTRAR bee REGI 'S SIGI 
ome ockville yi on 
——— Roekvilie;—M A -_Foblg® OCT 18 : 66 W cceias 


FOR STATE 


tems 18&21 Film 383 12-1 4\ARYLANDsSTATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH neal — 


s land? with the Stote Dem nen 
iny event within 72 hours after death. 


7 : 
14377 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mo 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgomery County MARYLAND Maryland Montgomery 
17 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) da = 
‘Silver Spring 5 days Silver Sprin oe 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS = RSE 
Holy Cross Hospital 14632 Peach Orchard ves [] 
3 NAME OF First Middle Lost 4. DATE Month Doy 
EASED OF 
{Type or print) Hans é Hoppensack| _DEATH October 31, 
5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED []| ® DATE OF BIRTH ae jy a) 
i : inthdoy 
Male White _wioowed [_] pivorced [J 10/30/89 
1, USUAL OCUPATION [Give king of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) V2 CITZEN OF WHT 
dering oat workin even frei INDUSTRY UNTRY? 
Retire Ountant eaman Gout, Germany Getindny 
Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Otto Hoppensack Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


‘es, ng.or unknow! S give wor or dotes of service] IEAIRORMANT 146 Hg Bh O. hard 
Wes ng enone! ves Hae oot 220-48 -9698 eset fests Re. 


or removal, 


aT BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ART RSID EAT 
NI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE inc Ee ee 


31K DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 3] 
zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ALIORSY 
= ves NOC 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING 
© | CAUSE OF DEATH 
Sl. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
£ Hour o.m. While ‘aie While foctory, street, office bldg., etc.) 
p.m. 19 civwork’ LI) otwork CI 
21. | certify that I-taak charge of the remains described abave, held an Autapsy =a Inspectian Inquirys€], and in my opinian 
death resulted frome Natural causes [%], _ Agi VP Suicide 1], Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER} 
22. DATE SIGNED 


Mp, ASSISTANT MEDICAL EXAMINER e 
NAME (Type) BELLE 4 nD, “Gr fg eon gfe eS 19 37, / 7 NG, Zo 


ACTUAL 
SIGNATURE 


EXAMINER'S: 


22 
os 
hid - 4 
~ 
eae 
SS 
- 
a 
ae 
o 
se 
oe 
at 
eee, 
2D 
€ 
Sr, 
oS 
Tae 
e= 
os 
=o 
aes 
=s 
== 
2§ 
ox 
@ 
> 8 
[-.7—4 
£3 
3S 
c= 
> 
2 oe 
i 
ad 
Se 
z= 
@ 
£e 
2S 
Es 
26 
zz 
Ss 
st 
sia 
“Zo 
=z 
SD 
Ss 
Zz 
ot 
e<a 
2 
sD 
238 
oo 
ide 
ates 
3s 
3 
25 
aw 
~s 
26 
$5 
So 
3 
ce 


> 
Ss 
oS 
3 
Yi 
= 
3 
& 
3 
s 
‘Ss 
i 
5 
3 
a 
= 
a 
=) 
= 
= 
=] 
2 
3 
3 
x 
3 
@ 
-) 
=} 
> 
c=} 
2 
g 
s 
2 
i 
= 
< 
o 
= 
= 
< 
> 
i 
a 
<< 
& 
= 
> 
= 
= 
a 
ta 
(=) 
° 
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TO FUNERAL DIRECTOR: Page 3 shauld be used os. buri 
Health ar its designated agent, prior ta burial, cremati 


5 may be retained far your files. 


VR AISME os 
6M 1/66 


230. BURIAL, MATION, 23b. DATE THEREOF 23c. NAME Gt CEMETERY OR D. 23d. LOCATION (City or Town) (County) one 
REMOVAL {Speci 
biteak"  \Nov, 1966, Burtonsville Union Cemete Burtonsville, Ma 
4. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR 2Sb. REGISTRARS — 
. : Merwe ed Georgia Ava.” 
¥ dome NOV 4 4966 Q0Lie, 
B68 2 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ze | item 21 Fi pe 6 mh 
an 34378 CERTIFICATE OF DEAT’ | ™ 14298 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


S) 


0. COUNTY o. STATE b. COUNTY 
MONTGOMERY aria MBRYLAND MONTGOMERY 
b. CITY Oe (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
its ji tte 
BaLhebda (Riva 3 days ROCKVILIE SSE/ 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 
Naval Hospital 


4. STREET ADDRESS 
10201 GROSVENOR PLACE 


hysician and campletely filled in by the funera 


e. IS RESIDENCI 
ON_A FARM? 


yes (] no XK] 


papers. Pages | and 2 


Xy 


al, andin any event, within 72 haurs after dep 


= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
+ {Type or print) Budhi Howard HUBEELL DeatH October 8 9 66 
ig 

S. SEX 6. COLOR OR RACE |, MARRIED: 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
@ 7. MARRIED [ZX] NEVER MARRIED (() lost birthday) [Months Min. 
e Female | Cauc wipoweD [1] pvorté) []|March 7, 1912 5A ys 
ES 100. USUAL OCCUPATION {eis kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 during ost of warkiga, even fered) INDUSTRY COUNTRY? 
3 jousewlre Floesville, Texas Aa 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Louis Howard Mattie Virginia Gray 


< 
3 
3 
a= J 
5 
= 
5 
z 
5 
3 
2 
a 
< 
£ 
3 
3 
2 
5 
S 
x 
3 
2 
3 
© 
3 
= 
5 
« § TS. WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCAL SECURITY NO. | 17. INFORMANT Address 
3 e Wesige orunienawn) (If yes give war or dates af service! 808; 
3 2Fe lo 557-05-8082 |Charles W. Hubbell 
oa = 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
~ £5 PART |. DEATH WAS CAUSED 8Y: 
aes i IMMEDIATE CAUSE (a) LUNG CARCINOMA WITH METASTASE TO MEDIASTINUM 
es ee DUE TO 
ff 238 Conditions, if ony, which 
= 2.2.2 , if ony, which gave 
22 2a tise ta immediote couse (0), )_ AND SKULT. 
sanae ai . DUE TO 
-Dcoo jating the underlying couse 
25 255 bso are @ 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESeige 218 aa. ee ae 
fe = of yes (# NO (] 
iY a= 3 
Zs 852 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
SETS & | OR CONTRIBUTING C)CAUSE OF DEATH 
Beso (IF EITHER, NOTIEY MEDICAL EXAMINER) 
re vse 3 P20, THE OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
2 = Hour om, While Not While foctary, street, office bldg., etc.) 
i a “3 2 ot wark at work 
s3 =25 21. | certify that (I) (this hospital) attended the deceased fram_& © , 1966 | to_ 5 Y , 192°, that (I) (we) last 
ae Z3e saw the deceased alive an. & OCT ____1966_, and that death accurred at t-4OAM, fram causes and an the date stated abave. 
REESE Tio. SIGATUR 7HOT 22, DATE SIGNED 
pep ees (\ ATTENDING ED. STAFF 
Sells Sk aad Rn MD. PHYS. O_orecror OO pws O 
208 Te. PHYSICIA 22d. ADDRESS 
ees 3 NAME TP) yg ANDERSEN, CDR, M s Naval Hospital, Bethesda, Maryland 
5 
S23 32 230. BURIAL CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ve ore City or Town) (County) yp irpitfiia 
ne iL (Speci 
efos* pire) 10-12-66 _| Arlington National rl , 


250. RECD BY REGISTRAR 


DATE 0 CT 


24, FUNERAL DIRECTOR ADDRESS 
R.A. Pumphrey, 7557 Wisconsin Ave., 


‘2Sb. REGISTRAR'S SIGNATURE 
+7 


11 1946 4e Y 
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Bethesda, 


Far. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


naam Lf ee — 


Hospital records Silver Springs, Md. 


(Yes, no, er unkown) lei war or dates of service) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a4 14379 CERTIFICATE OF DEATH 143748 
3 233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY M 4. STMaryLand b. COUNTY, 
5s ots lontgomery Pan rylan Montgomery 
S =gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL pnd give wags town) 
ge 285 Vv pring 9 hours Silver Spring ! ! 
2 z gn \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS re. Is RESIDENCE 
S ese 6S Holy 6ross Hospital 12305 Tretoria Drive Ta IBIANG 
i=4 a = 
& SSE | 5 NAMEDE First Middle Last 4. DATE Month Day Year 
= DECEASED 
id 382 . (Type or print) David A. Hughes beta October 25, 19 66 
3 Se ao Os. SEK 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 TS pa TF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 = & = =| Male White wipoweo [7] pivorceo[]| Sept. 13, 1955 { yrs. aide aan Rees || 
S els & |e, USUALOCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 830 during we free life, even if retired) INDUSTRY UNTRY? 
ett a ashington, D.C. edeAe 
s = os ) | 23 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eye: Richard F. Hughes Elizabeth Wirth 
s 
& a iz q 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a™ 1 Eo 
E=4 é J 
2g 
ry 
5 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
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VR AIS (4) fF fixee ~ dnd MypTrLle > 


transit permit. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ebee INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: p 4s * 3 
IMMEDIATE CAUSE (2). CeV Ve FU Ciz Ta 
> Fi 
DUE TO % F } ° 1 
Cenditions, If any, which ©) TU yky 5S BS m y oYV 


gave rise to Immediate 
cause (a), stating the ( -DUE TO 
underlyIng cause last. (©) 


to burial 


1K 


while Not While factory, street, office bldg., etc.) 


at work 
ye atten, 
5 


at work 


3B 
2 

=," = 

ge 3 ee a eS eee ee ee em 
E> |S | PARTI OTHER stGNIFIcAWT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) (19. WAS AUTOPSY 
gs ——ee 

say é ves[] NO ER 
S= ~ \) |= | 20a, accient was UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (En 0 i Tot item 18, 

SS CTE | etre NAS PNDERLYING CT CCURRED. (Enter nature of Injury In Part I or Part 11 of em 18.) 

22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£8 (|| 2c. time oF mluRy Month, Day, Year | 20d. INJURY OGCURRED | 2e, PLACE OF INIURY (Home, farm, | 20. (CIty or Towny (County (State) 
35, = 


Oule: 


21. | certify that (1) (this hosp 


the deceased fro 53°F, 19, to LOL2 19. , that (I) (we) last 


19.4 _, and that death occurred at’ —#’M, from the causes and on the date stated above. 
22, DATE/SIGNED 


ATTENDING ‘ STAFF 
M.D. PHYS. ne ee PHYS. nl of 
We P L 22d. ADDRESS per 

| A U L<aitatL Apr —~ge 2 / 
23a, BURIAL OREWATION,| 29. DATE THEREOF | 25c. NAME OF CEMETERY OR GREWATORY 23d. LOCATION (city, town or county) State) 

on, . e ‘4 i 
ante L258, ob Relimgline PUL Anh—-lowy CR 

24. FUNERAL DIRECT 25a, REC'D BY REGISTRAR | 255. REGIGIRAR'S SJGHAPYRE 


oare OCT 27 


director, page 3 should 
should be filed with the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 
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i, 


al or attending physician. 


Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
j Buy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TIT3Eu 


CERTIFICATE OF DEATH — 


2a. SIGNATUR' Ue. Pp 22b. DATE SIGNED 
aiph 0 SRE" Mikeron 21 HAE £21] 27 October 1966 

ZEB ates 22d. KOORESS The Clinical Center, National 

I Joseph H. son, MD insti intes-of Health Bethest ee 


| 23b. DATE THEREOF 23c. NAME OF i ALE CREMATORY "Zi 7 dae (City, town or count (Oi) 


Oe 


~ BURIAL, © CREMATION, 
OVAL ¢Sp 


3sCE 
228 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sia UE Uy a.STATE | b. COUNTY 74 
275 Montgomery MARYLANO District of Columbia 
Sac b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) ; * 
£3 Bethesda 1 day Washington pag A 
ain d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS Is RESIOENCE 
=a 4 ? 
= Ss y The Clinical Center, Bethesda, Md.20014 114 Varnum Street, NE. yes] nok] 
s st as ren OF First Middle Last 4. SATE Month Day Year 
aa 
ese {Type or print) Patrick Kevin Hughes peaTH October 26 19:66 
E°s 
s 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 3. AGE (In years) IFUNDER i YEAR|IF UNDER 24 HRS, 
8 gs 7. MARRIED [_] NEVER MARRIEO [3] AGE in eas orto rire | a 
BEE Male White Wioweo[-] _ivorceo[]j 6 November 1956) 9 yrs. 
Ne 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
\ 
= oS during most of working life, even If retired) INDUSTRY D.C — 
se 
Bas Child ==S Washington, D.C. USA 
2 eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
m2 5 
a lughes Virginia Edwards 
~ 15. WAS DECEASED EVER INU.S. ARMED FO 16. SOCIAL SECURITY NO. | 17. INFDRMA\ dress 
ety (Yes, no, or unkown) | (Ifyes give war or dates of service) “Fhe Medical Recortf 
o Ses > No == None e Clinica. t 8 
£o3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pulls Fea 
Sa PART |. DEATH WAS CAUSED BY: On nd es Fail 
us IMMEDIATE CAUSE (a) Loresp1 ory Failure 
o 
OUE TO 
“55 Cenditions, If any, which ») Dehydration 24 Hours. 
ee gave rise to Immediate 2) a 
s2- cause (a), stating the DUE TO 
ha ease underlying cause last. «_Hurler's » ear: 
=e & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a)  |19.” WAS AULOSY 
Ss i 2 
8-32 |6 ves Fc] No f] 
$22 = 20a; ACCIDENT WAS | UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
uo 
ot © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
122 a 
28 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED gue PIACE oF TUR CHO} Fettts 20f. (City or town) (County) (State) 
Lt2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
228 : p.m. 19 at work] at work 
san 21. | certlfy that @ (this hasan atone attended the deceased fromOctober 26 1966 to. October 2619 66, that 9 (we) last 
ess ¥ 
See saw the deceased alive on October 26 1966 _ and that death occurred at1130¥, from the causes and on the date stated above, 
Boe 
5 hs 
Rk 
= _o 
oss 
zo 
23 
= 


pate Ss = 5 he 
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The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 


- Qi CERTIFICATE OF DEATH 26 
Me 4 4 
pz w }, PLACE OF DEATH 2. USUAL RESIDENCE rd deceosed lived, if institution: Residence before admission) 
so o. COUNTY saci a. STATE «127 Spr ingter iy ba 
273 gome ounty- RYLAND Siiver M iontgomer 
235 b. CITY OR TOWN f obtae corporote limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
os di g 
= ou write RURAL and give nearest town) ‘ 
B~ 3 Silver Spring, Maryland| 4 days Silver Spring, Maryland / { 
ene d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od, STREET ADDRESS. 8. 1S RESIDENT 
gat of § New Hampshir@ Ave ON A FARM? 
S 
= ae he Colonial Villa, 
Gat S25 3. NAME OF First Middle Lost Doy Year 
Vo = CEASED 
BSc Pie o pit Robert ShawNev Humphrey Hie 10 2 9 66 
eo = 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [39] 8. DATE OF BIRTH 9 ABE (eges FEONDER LTERE ud UNDER 24 HRS. 
83 2) lost birthday] lonths joys. jours 
s wipowed [[] pivorceD [] 1001 369 3, 
e€ $6.5 
iz 2 S 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) P t COUNTRY ? 
se den cyrooe’ | Washington, D, C, American 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a James 1, Humphrey, Sr. Hyman, Ann MW 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= be (Yes, no, orunknown) |(If yes give wor or dotes of service’ H 5 3 $2. 
55 NO, “al L Heuphre ve Pune BS 
EEc INO No. tn on 08 00 08 0 re % 
i pa Sn 
as 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) \ [8 TWERVAL BETWEEN 
ae . , (b), 
£e¢e PART |. DEATH WAS CAUSED BY: ge 0 
>s& IMMEDIATE CAUSE (0) ao e as M ‘weed Te aroun 
see / DUE To 
22.2 Conditions, if ony, which gove (b) 
B25 rise to immediote couse (0), 
a a stoting the underlying couse DUE TO 
sez lost. ae i) 
a Ss cs 
2S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 z ae PERFORMED? 
Se 3 
oS S yes (} No 
osx & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ie aS & | OR CONTRIBUTING CI CAUSE OF DEATH 
52, S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
ee 3 = = Hour o.m, 19 While oO Not While Oo foctory, street, office bldg., etc.) 
Sine = ot work ot work 
222 - 
aed ral Say that (I) (this-hespital) attended the deceased fram , 9b , to fO/= __, 1986, that (I) fore) lost 
gBe sow the deceased alive on. WES , and thot deoth occurred at 24 M, fram causes and on the date stated above. 
= 
Ga 2o. 7, 22b. DATE SJGNED 
= Ros ATTENDING atin 
ec J _—“Ceers Pez PHYS. brio Cl te OO] “2/2 fos 
Biz 2c. PHYSICIAN'S Bi im 
mS 
Soe a NAME (Type) = Geil TS ile L Si [. Spurws AL 
wov 2 —— 
= Ze V250 9 aa NAME OF CEMETERY ORAREMATORY 23d. LOCATION (City gf, Town) Mati zg ‘Sto aD 
ae LAGE een Le SVE ws, anil, 
4 


x 
83 
= 


Le Cos 2 ADDRESS 250. RECD BY REGISTRAR BAR'S SIGNATURE 
Als a’. De Re LEO Given Lee Ae oe OCT 9 et G 


<j MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of SLU Let Been LAND, RECORDS, 301 PRESTON STREET, ret MARYLAND 21201 ~ 


ry 44382 oe eatnclieG OF DEAT.” 14282 


=a 
e3 


y . 
$ Sze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
3s 808 o. COUNTY a. STATE b. COUNTY 
5 2-38 Montgome MARYLANO 
S 235 B. GY 8 TOWN (If outside carports Tis, © LENGTH OF STAY IN Ib CUT OF TOWN (If autside carporate Fan OR give nearest town) 
. 84 RURAL and give nearest tawn) s rook evi lle spam 
$ 268 ney 238 Days Sidwer/ Babine "(ihkG)] Rabbd oh! Bebb) | 
2 eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS wa ante RESIDENCE 
aS peak M 4 , I 
Bee, 9 ontgomery General Hospital IOV Abbble/ Ave, ves CL] No 
« =eBs0 / g 
3s He 3. NAME OF First Middle Lost 4 paTE Manth Doy Year 
= $2 DECEASED _ . 
=— ua {Type of print) Elizabeth Louise on Deans Ostebern + M9 
= 22: 5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | B. DATE OF BIRTH AGE [nese UNDER | nu TFUNDER , 
S o2 in. 
g EES [vous "| mae Looe | men Ely acne x Lis cea ail bal 
far see 100. USUAL OCCUPATION eR kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foréign country) 12. CHTIZEN OF WHAT 
4 : dorig pat wariaalie, gn fred INDUSTRY COUNTRY? 
S rs) etired School Teache Harland. 4 
2 =e 13. FATHER'S NAME 14 MOTHER'S’ MAIDEN NAME ce.  S 
=a 
see William B, Mille izah Honkins 
<« £ s Ts. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMAN Address 
3 ec 5 (Yes, na, ar unknawn) |(If yes give wor ar dotes af service M J igh Hutto B kevill Md 
SES = re Jos n_ Brooke e 
Ss gE: . 2 
2 ve ag 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
= £32 PART DEATH WAS CAUSED BY . any Lies ‘ CONSE NO DEATH 
Siac S IMMEDIATE CAUSE (0 And i 
£2e 702 
ree , ee Satis ti ciante ie, Heke Di 
24 @s'9 Canditians, if ony, which gove CVErteo Sc 4, (Se. vs 
&ee282 ‘ ans, if ony, (b} 1@-6 71 Ca 62S Fo, 
Fa 222 tise to immediate cause (a), DUE To 
faces stating the underlying couse 
cS +24 lost. i a) 
8242758 — 
o2 4°8 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
esege fis Tt re 
id = ves] no §Q 
s5 2°S = 
25 252 = 1200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part {I af item 1B.) 
szels & | OR CONTRIBUTING C] CAUSE OF DEATH 
SSSR. | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
See eae Fy S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Ses tn 2 Hour am. While Ko | foctory, street, office bldg., etc.) 
aS sas p.m. 19 atwork L]atwork A 
a5 cme 2. ify that (I) (this hospital) attended the —- from Me TI, toe , 19_6© that (1) (we) last 
Fe 2235 sow ‘a deceosed alive on -O 19_G6_, ond thot deoth accurred or M, fram causes and on the dote stoted obove. 
REESE 20. SIGNA 2b. DATE SIGNED 
= gone S o «x { , ATTENOING MED. STARE 
a oF tee ed eles MD. DIRECTOR ms. OO] /o-1-66 
S85 23 iD. . 
= S= ic. PHYSICIAN'S en ADDRESS 
Hise | NANE(Type) Richard A. Yates Olney, Md. 
a sso 
Se E4 $3 a. BURIAL, ea 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (State) 
Pue i 4 
efore Aue [10-3-66 St. Johns Olney, Marylanc 
3 24. FUNERAL DIRECTOR ADDRESS 25a. i tr ae Ag REGISTRARS SIGNATURG) 
VR AIS (4) oH y 
20M 1/60 Francis H, Barber Laytonsville, Md. oatt ve G_@ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR yL eu 


14382 Them #7 FiLCERTIFIGATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESI eve lived, If institution: Residence before adml sslon) 
a Due by! COUNTY P 


a. COUNTY 
MARYLAND 
¢. LENGT# OF STAY IN 1b || c. CITY OR TOWN (if outside (eed aes jte RURAL and ri nearest town) 


TY ORFOWN (If outside corpora’ 
sand RURAL and give nearest to 


S/LVEL SPRING 
od, NAME baad OR INSTITUTION (if not in Hospital, give street address) ||"d. ™Te AD F 


limits, 
eg / 


= IS RESIDENCE 


ON A FARM? 
a yes] no fal 
3. NAME OF SHE. 4. DATE Day Year 
DECEASED vill) ay y 
(Type or print) DEATH 19 
7, MARRIED Roa MAI po cs ae ° Selege 9. AGE (I IFUNDER 1 YEAR|IF UNDER 24 HRS. 


>. 5 6. i Pa maak ied ed aL 
bes birt! si Months] Days | Hours | Min. 
WIDOWED [XIX ‘ DIVORCED [_]  popliadl | 
Wa. USUAL OCCUPATION A kind of workdone| 10b. KIND ca epee OR Es: ~ 2S - mic & ae or foreipn mae 12. CITIZEN OF WHAT 
during me of working ii ife, even If retired) INDUSTI! 
Carrel] ‘ 


13. abe 'S NAME 14. MOTHER'S MAIDEN NAME 


Kuo WAL UNK wlo id ¥ 


ees DECEASED EVER INU.S.ARMED FORCES? | 16. 6-30 U3dKé 17. INFORMANT Address - 


ne, tole he Siamese 

6-30 Y31Kécord Bedford Hamre sg Knee, 

18. 10 OF DEATH [Enter only one cause perJige for (a), (), and.(c).] TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ c Ea ove y: Bree 


IMMEDIATE CAUSE (a). 


a ET, io 
+ X S 
Coehtol ay, wich iu ee jd $7 On, : 


gave rise to Immediate 


cause (a), stating th DUE TO ae ] *« LZ ‘ 
adel ag oats ae () scm GAL A Cc C U D: $3 


€ : 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) |19. . Was AUTOPSY 

= BRU 

& yes [7] No RL 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [3 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Glome, farm, 20f. (City or town) County) Gtate) 

2 factory, street, office bidg., etc.) 

5 Hour a.m, While — Not While abe UE legit Ai 

= 19 at work(_] at work oO 


ased from. , 196 & to 19€_G that (I) (we) last 
19 and that death occurred a rom the causes and on the date stated above. 


22b. DATE SIGNED 
ga mo. PRES a Becron mee Fol /é -3-6G. 
22d. ADDRES: 
i: Ex 2 May hinr be We” Md. 
2a, BURIAL agen" by DATE THEREOF 


IBEMBVAle(gpecity Fee NS CURT LE CRC . , >| geo pee, ee (tate) 


24, BUNERAL DIRECT! Hook ille Ma, 25a. REC'D BY “LL Ie6 REGISIRAR’S Hee rE. 
hep. ee edly ‘! % DATE Oct al. 185 g ¢ 


and 2 


lease remove carbon 


hysician and completely filled in by the funeral 
pl 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g MARYLAND STATE DEPARTMENT OF HEALTH 


papers. Pages | 


je 3 should be detached far use as the burial-transit pe 


directar, pa 


2S _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 14384 CERTIFICATE OF DEATH | 4325 4 
< 
ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s o. COUNTY - 0. STATE b. ea 
z Vero MARYLAND Meet 
aS B. CITY OR TOWN (If oytside «pegdrote limits, 77” © LENGTH OF STAY IN 1b © CITY OR TOWN, (IF ovdside corporote limits, write RURAL and give negfest town) 
2 write RURAL ondjive nearest s a) Xa 
3 ZK A pepreagic tle» 
ba NAME OF HOSPITAL ORANSTITUTION (If not in hospifol, give street oddress) 4. STREET ADDRESSZ . 1 RESIDENCE 
2 oy ON_A FARM? 
ec fF no (] 
“E 
= 3. NAME OF Laney War 4. DATE Month Doy Year 
2 DECEASED _ e 
Ss (Type or print) Noarckeare! DEATH @, " Gg 
$ S. SEX 6. COLOR OR RACE | 7. MARRIED 5, nee NEVER MARRIEDC-{~] | B. DATE OF BIRTH 9. AGE ie eas ae EAR_| IF UNDER 24 HRS. 
lost birthdo jonths } Dor Min, 
> Tale Leal- wioowen [J pivorceD fx] CwLAeA a i ‘ 
= Oe, USUAL OCCUPATION {Give kind of irk done TOb. KIND OF BUSINESS OR - BIRTHPLACE (County & Stote, or foreign country) 12. ZENO WHAT 
= genost of workin INDUSTRY 0 ? A. 
z peg ap € 1S 
= 33. ae S NAME 4, 14” MOTHER'S MAIDEN’ NAME 
A ped Legh yd Che ros. 
2 TS. WASDECEASED EVER INU.S.ARMED FORCES? ——_—‘|_16. SOCIAL SECURITY NO. 17 INFORMANT wien 
(Yes, ni nown) |(If yes give wor or dotes of service} 
iy oA ZZ 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (cP) cy a= BETWEEN 
€ PART 1. DEATH WAS CAUSED BY: ey, ios ae, ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) Vd Lengas 
i : } DUE TO = 5 
3 Conditions, if ony, which gove (b) f-240 
2 fise to immediote couse (0), DUE TO = 
a stoting the underlying couse fl { 
5 Ce is. ) (chee i, 
5 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. WAS AUTOPSY 
eS S <a Pict eT PERFORMED? 
= 3 NO 
= = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘s & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS. S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
= s peer e oat it ial No eS foctory, street, office bldg., etc.) 
2 ot work L] ot work 
a LE ahot (I) (we) last 
= M, from couses ond on the date stated above. 
te 
= 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
3 pays, PSC_oirecror C1 pays C1 2 L LIA 
Pe 22d. ADDRESS yh ? 
cis 23d My W. Web De. 
= 
3 230. BURIAL, CREMATION, 23b. DATE THEREO 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (com) ~_ (Stote) 
2 REMOVAL SRN] | LO~10=66 Brookes ‘GroveuChiych, Beytorisville, Ma, 
250. RECD BY REGISTRAR 2b. REGISTRA °S SIGNATURE 
4) at 3 
18 one OCT 51 1866 | Hobe | 


papers. Pages | and 


ban 
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nn and campletely filled in by the funeral 


yose remave car! 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


im © 
Vong 
14385 CERTIFICATE OF DEATH 14385 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pksony/ 
a. aT 0. STATE b.COUNTY ¢7 
Map MARYLAND Vary lang Pathee (o€-o mer 
b. CITY OR TOWN (if autsige carparate noe ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tara) ek 
S we aS Auke / pf ad 
d. NAME OF HOSPITAL OR TASTITUTION {If nat in haspital, give street address) d. a ADDRESS @. IS RESIDENCE 
Si. Me ON_A FARM? 
Wig eth pri ave a) ei ce Re BAP% sal fees v e ves LJ No fg 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lye or print) Ma pe] Elzapeth Ac kss A DEATH OcT; 16. NGS 
S. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8 DATE OF BIRTH <5 Ae {ln years TFUNDER | YEAR | IF UNDER 24 HRS, 
lost 


doy) Month i 
Fe white wioowe £2) pworco FJ] 2fig/o/ il eat | iy! 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Bea Penna. LS... 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ae ow bf 4 
re S DECEASED EVER us ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT W.S. s A Address 


transit permit. TI 
, crematian, or remava 


After this certificate has been signed by the attending; 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: 
directar, pag 


yr unknown) |(|f yes give war ar dates of service x 
ccd a _lt[Heospital Records Takoma ark py 
YL 


Yor (a), (B). and (6}) Crime 3° INTERVAL BETWEEN 
ge eae ey ees x ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if any, which gave (b) 

rise to immediate cause (a), DUE To 

stating the underlying cause 


pas ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
Airtncr Conpctine Jasbir ves} NO 
200. ACCIDENT WAS. spree: ‘20b. DESCRIBE HOW INJURY OCCURRED. {Entecneture af injury in Part | or Part II of item 18.) 
‘OR CONTRIBUTING ‘ATH 
(IF EITHER, NOJL ICAL EXAMINER) 
20c. TIME OF INJURY Month_Dey, Od. INJURY OCCURRI 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour a.m. whi ile fergie ol rate.) aoe 
at work , 
2.4 certify that (I} (this hospital) soe the 7. eae from_& 577 19_@ ©, to Y, , 19_G&, thot (I) (we) last 
mu? the deceased olive on_£O/ 7: © &, and that'deoth occurred at LAVA, from cduses ond on the date stated above. 


ATURE 22b. DATE SIGNED 


Kaceth Kur RON Ha GRE Claws. ee 


Z2t. PHYSICIAN'S Td. reg 
name the\f\ Usse // CY buena 1D Urrtig ide Jb EGE, ak f 
a SSC MC Deloitte EL ee, 
B 7 


< 
5 
= 
a 


as 


x 
3 
= 


3c. NAME OF ae OR VLE, 3d. LOCATION {City or Town) (Count a 
Me Ye CHEMMIABM, wie (fa 
ADDRE P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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7 

/ DUE TO 
Conditions, if ony, which gave (b) am aA 3 alan 
tise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


; 14386 CERTIFICATE OF DEATH 
$ z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5 0. COUNTY o. STATE b. COUNTY G 
s 255 Moret come, MARYLAND WHaayfoucd KRince Geo 
= 3 B. CITY OR TOWN (If outstle corporate fils, © LENGTH OF STAY IN 1b © CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
a oy write RURAL ond give nearest town| 5 
52a we MA CReen bel} he 
us ve @ NAME OF HOSPITAL OR INSTITUTION (If not inZhaspitol, give street address) od. STREET ADDRESS ry SE SIDENCE 
= on . NA FARM? 
3 7 
S Bee Ol  Woly Cross Norg. of Suen Sg nue S050) Glew tafe bd vs CJ 80 
= se 3. NAME OF Hirst Middle Lost «DATE Month Doy Year 
= ; 
aes (ype opin) Ma tA cu Sore Joan y path Ocvodcr f2 
2 pe 5 SX 6 COLOR OR-RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE eet ; 
~ lost birthdoy| 
g oe white winowed [] oworceo [| Cex. 70, /$ee aif 
x oS To, USUAL OCCUPATION (Give Kind of work done Tb, KIND OF BUSTESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 es during most of working lite, even if retired), INDUSTRY Fish Ke COUNTRY? 
= 3 of ; onegemen ay , J «5 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= SK | 
5 8 Joseph Kory Vokn) Harjokta Arcee Lipps 
« = iF WAS DECEASED aes FORE ico] SON RTT NO. | 17, INFORMANT Address 
3 Ss ‘es, no, or unknown: | yes give wor or dotes of service] ij ZB 4 J 
3 e Ostph eis N Ame AS Adele 
= = TB. CAUSE OF DEATH (Enter only one couse "Diowtenial bernptr. Tine for (0), (b), ond (c).) INTERVAL BETWEEN 
- a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
z o IMMEDIATE CAUSE Lita thhnial hLenges 
as ee 
; 
5 
oS 
= lost. (9 
2 ee 
iF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
o 15. 14 Oo 


‘200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF Mer Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
uy ot work oO ot work oO 


al caniy that (I) (this hospital) attended the deceased fram. Vez-/Y _, 19_66, ta_Ocf. />__ 19 Ze, that (I) (we) last 
saw the deceased alive an__(2e%. 72 _19_G¢, and that death occurred atZ'.30AM, from causes and on the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 


2 , ATTENDING MED. STAFF 
A ante GOMVY mo. pus CD _pwecror C1 pws. CO] Oct. 7a, /ee 
2IC-APHASICIAN'S P 22d. ADDRES x 
mitt Fpash  Meubeagen | 1® Sppcinp Stree, Silver Spried 
ee N,N SSS 
30. BURIAL CREMATION, ] 73. DATE THEREOF | Z3c. NAME OF CENETERY OR ERENATORY . QCATION (ci Stor 
BUNoTAa(beciy) 10/17/66 ‘Gate of Heaven MMSE Eth s , Byy Gi 


MPPRO PT Reeler Funeral Home 351 “ockvilld ‘Piikesy recstea | 25. REGISTRAR’ SIGNATURE 
Jen Ma J oat QCT 18 


MEDICAL CERTIFICATION 


_ shauld be bed with the State Dept. of Health prior ta burial 


director, page 3 should be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) | 
M 1/66 
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x 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14387 cae CERL ICATE AF DEATH 14287 


4 PLAGE, OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= 


a. STATE b. COUNTY 
ome MARYLAND aryland Montgomery 


b. ont! a3 3 IN (if ow’ Es cop orate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
Silver Spring 5 oye. Silver Spring / / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 RE are 


11912 New Hampshire Ave. 11912 New Hampshire Ave. yes[_] no Gd 
. NAME OF Y firFfrenton Midd hnson. Last 4. DATE Month Day Year 
Bel ee, ee ingore Oot, on 


; SEX 6. COLOR ORURACE | 7, MARRIED [ NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years I UNDER Teas ries 
lon | ays 5 


M W wivowe [7] vivorceo{]| April 8, 1894 72 ys, 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Me. COUNTRY? 


Carpenter construction 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James E. Johnson Martha E. Lucas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 2112-15308 Helen aR, Silver Spri Md 


18. CAUSE OF DEATH [Enter only one cause has Ine for (a), (),, and (c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: en ee PO EEy 

IMMEDIATE CAUSE (a) Cou Gite x wef ere Plat Lat o-¥ Fh, 
I , DUE a my SCIS*. 

Conditions, if any, which eda J2EC o +3 yw 

gave rise to Immediate 

cause (a), stating the OUE # 


underlying cause last. (c) — 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) f Bap AUTOPSY 


ysician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2. 
I, and in any event, within 72 hours after dea’ 


icate be executed within 24 hours after death. 


fi pl 


, cremation, or removal 


that the death c 
transit permit. 


ires 


The law requ 


FORMED? 
Se aS autiqiles Pees ta fez ah Peed ves [) No fd 

20a, ACCIDENT WAS UNDERLYING Tob. DESCRIBE HOW TRIURY OCCURRED. (Enter qhture OF Iury-W Part 1 p7 Part U1 of Wem TB) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(iF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
ale Tie Not while (a 


at work[_] at work 
1929 to_23 


9G C , and that death occurred ZZ M, from the causes and on the date stated above. 
22b. DATE SIGNED 


= D. STAFF 
Pa NS By He son SIF Co] Oct. 13, 1966 


| TES endo Be Syl ESieevilae Rosa STF SoFine, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Burda” | 10-17=66 Mt. C armel Sunshine, Md. 


C 24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
VR AIS (4) NS Francis H, parber Laytonsville, Md. pave OCT 18 1966 f0havbeg Decge, 


MEDICAL CERTIFICATION 


2 
b=4 
s 
@ 
= 
= 
ae 
ae 
So 
22 
Smo 
£35 
oe 
bo & 
=o 
se 
= 

as 
Bo 
© 
ss 
aie 
SE 
2 
go 
fa 
ae 
£25 
Ba ae 
> 

a2 
uo 
2 

£& 
£2 
ate 
2 
=e 
So 
as 
SE 
aS 
om 
ie 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
| Bygien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pi. PLACE DF DEATH 3 ; ; - 
a. CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If insti nce before admission) 


a. STATE b. COUNTY 
Montgomery MARYLAND Pennsylvania 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda 24 days” Chambersburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat ara d. STREET ADDRESS 7 6 Re 


The Glinical Center, Bethesda, Maryland || 120 Ramsey Avenue ves] nol 


3. NAME OF First : 
DECEASED wast Last 4. DATE Month Day Year 


(Type or print) Ira Samel oO) DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [-] | & DATE OF BIRT 9,_AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) mene | By Hours Min. 


Male White wipoweD [7] bivorced(]}27 December 1928| 37 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Draftsman Engineering Pennsylvania Uy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Johnson Helen Wiser 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SDCIALSECURITYND. | 17. INFORMANT, Ss 
(Yes, no, or unkown) | (If yes wive war or dates of service) The Medical Recot& Z 


Yes 1950-1952 162~22-6305_| The Clinical Center, Bethesde, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) een 
PART |. DEATH WAS pit eeuet_Massive Esophageal Hemorrhage Hour 
| ! DUE TO Esophagus 
Conditions, If any, which o)__Metastatic malignant Melanoma invading/ 2 Months 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ¥ VAS AUTOPSY 


Thrombocytopenia yes [X} no (] 
200, ACCIDENT WAS UNDERLYING [| | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IV of item 18.) 


OR CONTRIBUTING [1] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour $ M While Not While factory, street, office bldg., etc.) 


19 at_work at work [J 


21.1 aay that © (this hospital) attended the deceased from_28. Sept. , 19.46, to_22 Oct. , 1946_, that Of (we) last 


saw the deceased alive pn__22 Oct, 19.66 __ and that death occurred at’Z.255M, from the causes and on the date stated above. 


22a. FeM. ie DATE SIGNED 
ATTENDING STAFF 
eae’ M.D. ()_Bikecror C1 Pave 10/23/66 


2. NE WS EE ADDRESS The Clinical Center, National 
| éroy Fass, MD. Institutes of Health, Bethesda 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


23a. BURIAL, Fie 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or countyy (State) 


10/26/66|  Parklawn Memorial Chambersburg Pa. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. nae 'S SIGNATURE 


Robert.A.Pumphrey F.H.7557 Wisc.Ave ome OCT? 
: Bethesda, Md, fAeabay Beaty. 


* 


4 


 odical 


Page 4 may be retained by the haspital or attending physician 


© Lacb u 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ny 
3) 


- y 5 
N a 14389 CERTIFICATE OF DEATH 14389 
ees 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission| 
2 
i 2o5 0. COUNTY Pe 0. STATE b. COUNTY. 
a Montgomery MARYLAND Maryland Montgomery 
2 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oye. write RURAL and give nearest tawn) ak aa te 4 
>a 5 Qian? yew Whe; n ae! 
a 6 as 
= aS d. NAME OF HOSPITAE OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Rl faults 
~~ , es ; ? 
2 fs § Holy Cross Hospital 825 Epping Torre ves CL) not} 
= >55 a aaa First Middle lost 4 bare Month Doy Year 
= 2 “ . I 7 ‘ 4 a 
= 3s < (Type or print) Myrtle Here Johnson DEATH Oct 23 966 
£ f= 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. Re (oN pee ] ve UNDER ie 
> ost bi 10" onths. 1a" ‘i 
g fee FE Cau wipoweo worn Gib /20 10/20/1900] 66 vs. lees fe 
a e 6 
o se 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country, 12, CITIZEN GF WHAT 
(County 9 
a . during most of working lite, even if retired) INDUSTRY 4 COUNTRY 2 
saz ae 9 js Pi 
ee eS ousewite U. S.A. Rochester, inn. U. S. A. 
a ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae 
ae M (Unknown ) 
s = ore nknown " 
SEE 
Se tt WAS ee any U.S. ARMED Ey re 16. SOCIAL SECURITY NO. 17. INFORMANT on Address 
i=} es es, no, or unknown) |(If yes give wor or dotes of service 
ek fF: __No aie Unknown W.E. Johnson Same as Item 2. 
fr gfe 18. CAUSE OF DEATH (Enter only one couse per line for nd (<).) INTERVAL BETWEEN 
Ss eee £ PART |. DEATH WAS CAUSED BY: INSELAN| 
Le ses ; IMMEDIATE CAUSE (0) 
ae ae k DUE To 
ae Conditions, if ony, which gove (b) 
as..2s tise to immediote couse (0), DUE TO 
e stoting the underlying couse 
3 lost. ae @ 
“ey — > 
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o. 19. WAS AUTOPSY 
2 : - “ PERFORMED? 
x nebo ac kant Grofs ves [_] No DX 
200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foclory, street, office bldg., etc.) 
p.m. 9 otwork C] otwork [] 


21. 1 certify that (1) (this hospital) attended the deceased fram__ “2 WGE, to Ze 23, 1968, that gl) (we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


age 3 shauld be detached for use as the b 


, Pi 
should be fled with the State Dept. af Health priar ta buria 


é saw the deceased alive an_(/cr <O 19. @@, and that déath accurred at//<QZe7™M, fram causes and an the date stated abave. 
5 220. SIGNATURE ~~ ate 2b. DATE SIGNED 
' STAFF 

2 oirector CO prs. CO) $C 
3 Dc. PHYSICIAN'S i 22d. ADRESS 
= NAME (Type) GEORGE SKENTON Geor 
a 
Ze Bo. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
La ec : 
oe Bua 10-26-66 Boniiagn "Come tern Rockville, Maryla nd 

74, FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 
VR AIS USE G7 35-2 , 
20M 1A 4 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 
T, PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o, STATE b. COUNTY 
MARYLAND Mel Mont. 
C LENGTH OF STAY IN Tb Pc CITY OR TOWN (HF outside er Tims, write RURAL ond give neorest town) 


rah - Bethesd WEY. 


NAME OF HOSPITAL OR INSTITUTION of. not in ee give See od ie d, STREET ADDRESS e RRS DEN 


Su afer fs pane ean Aane - rei 3 


S°NAME OF Fist SOFA Toy a, DATE Month Doy Yea 
; c OF 
{ype or print) 20 a7 LZ. ey €. ies DEATH Z. ZE 0 ‘ee 
DR m RACE 7 | 7. MARRIED [-] NeveyAuarried THQ] B ATE pF BiRTH [' TAGE (In yeors | FUNDER TVEAR [IF UNDER 74HRS. 


Ipst binghd Days | Hi 
wioowed [7] ovorceo CJ] 3/52 GS st pipadoy) Peal oe 


jh. 


partment af 


event within 72 haurs after deat 


> 
a 


vis. 


Qo. cain Sears ive kind of work done 10b. KIND OF BUSINESS OR n i ei {Stote or foreign country! 12. CITIZEN OF WHAT 
during oy, life, even if r ie INDUSTRY = Ce COUNTRY ? 
ese) eo II? Bn pLis Da 


i if HER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED. ili INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


in Item 18. Give Pages 1, 2, and 3 to 
s Office alang with farm PM3. Page 


ile pages 1and2 with the State De 


Y * 
(Yes, No unknown) |(If yes give wor or dotes of service Hospital records 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).) INTERAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TAMGSIATE Cause (o)_SWocardial infarction, recent and remote Dap 
20 | DUE TO . af 
Citi gay obi cves Coronary arteriosclerosis 
rise to immediate cause {a}, 


stoting the underlying couse 
iS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ie WAS AUTOPSY 


, cremation, ar remaval, aa 


PERFORMED? 


YES no (] 


xX 
MEDICAL CERTIFICATION 


> 
i= 
2 
3 

eo 
€ 
3 
A 
5 
2 
3 
ee 
5 
3 
2 
s 
a 
= 
= 
2 
_ 
2 
2 
2 
8 
g 
3 
© 
3 
z2 
= 
3 
2 
rs 
2 
3 
< 
$s 
= 
= 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 at work Oo ot work & 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy x. Inspection FA, Inquiry (X], ond in my opinion 
deoth resulted from: — Noturol couses RJ, Accident [7], Suicide (J, Homicide [], Undetermined manner 1} 
CHIEF MEDICAL EXAMINER [1] 
AOU ae FDA . ep. ASSISTANT meDicat examiner [7] 22.SORTESHENED, 
EXAMINER'S ED IGA sie Vad 14. Se 
GAMINR’S “Sohn G. Ball, 7936 Old GeorgetowmuAQad, ay me bummda, Ma Gland 
70. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) foun ag Sr 
Bu HY Oey (eect) 11/2/66 Eee Lincoln __ Prince George Co 


% haba DIRECTOR FS aa ii lake RECD BY REGISTRAR 25b, REGISTRAR’) SIGNATURE 
oc vi a 
ve AlsMe (6 SNEY Son Wheeler Funeral Home ey ry ee «NOV 2 1866 


Page 3 should be used as a burial-transit permit. 


directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 
Health or its designated agent, priar to burial, 


5 may be retained far yaur files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


\ 


TO DEPUTY x EXAMINER: 


necessary, 
the funeral 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_14391 CERTIFICATE OF DEATH 


ne 


Ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ssi 
453 a, COUNTY 0.5) he b. COUNTY 
S>% Bee no Sap RYU RV land. Montgomery 
ge ss b. CITY OR TOWN (Ifutside corporate its, c. LENGTH OF STAY IN Ib a au OR ae If outside corporate limits, write RURAL ond give neorest town) 
= 22 write RURAL and give nearest town) , oa aig 
pos 
a3 lAkeme ta i HOM ¢ im 

e eee d. NAME OF HOSPITAL OR “ays {if nar in hospital, give street oddre’s) | &. STREET ADDRESS J = RREDENE 
~~ e ~ is y ’ 

2s | Was hunglen antlakitin. + Hoss 1) a > moke, PApver | V5 Ly 
ace 3. NAME OF Fist Midfle Lost 4, DATE Manth Doy Year 
=s peceasen 4 Hi 
SS : 
Sse (Type or print) VE : E tales DEATH Jo- 1s w 66 
ec: 5, SEK © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] 8 DATEQF BIRTH AGE (In years [_IFUNDERT YEAR] FUNDER 24 HRS. 
ESo last bis sil Months | Days | Hours | Min 
ears Male wee wioowen DX word FH] F-yo -¥, g1 
SS To. USUAL OCCUPATION (Give Kind of wor done 0b. as OF BUSINESS OR ~ | 11 BIRTHPLACE (County & State, ar fareign a 12, CITIZEN OF WHAT 
oS 
ees dyring moss of working lite, even if hibit INDUSTRYL O. to. dA COUNTRY ? 
2s £4 An. 
gas 13, FATHER'S NAME 14. MOTHER MAIDEN NAME 
Z£e$ 
aoe Wlex ande Q 
£.§ TD) | i WS DECEASED BRU. ARMED Fons? 16, SOCIAL SECURITY NO. 

= ‘es, HO, oF UNKNOWN, yes wor or dotes of service! 

O None 577-10- 78824 


INTER 4 faa 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and @) 

PART |. DEATH WAS CAUSED BY: af 

Ses IMMEDIATE CAUSE (0) Z 

x DUE TO 

Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE T 

stating the underlying couse E10 

a ered @ 


ee 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee er 
° Se 
= yes] No [J 
& | 200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. {City ar town) (County) (Stote) 
2 Hour a.m. Wi Metal et ela factory, street, affice bldg., etc.) 
ai wereld at work a 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


2.4 centfy thot (I) (this a vattended the aed from 3 1M2@ UPE LS , 12, that (I) (we) lost 
aaa 


sow the deceased olive on 1¢¥2@_, and thot death occurred ougtadi from couses ond on the dote stated above. 
Za. SIGNATIR ; 22. DATEAIGNED 
, y) " _ ATTENDING MED. STAFF 
Jf MD. PHYS. 


tii OF, fd drtcror O ows OL CVeF /é,/96E 


4 | ZL 
Tc. PHYSICIANS 3 72d,_ ADDRES ; 
Mites Ly BiWJabprem,. mp | Soy Peasbing Dwg Scluee Spare rd 


Bo. Seaton 23b. DATE a 23d. LOCATION (City ar Tawn) (County) (Stbte) 
REMO'\ i : 
® Burat "Oct. 1 966 Rockville Union Cemete Rockville, Md. 
0 D} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be fled with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


yowe OCT 19 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gy | 94392 CERTIFICATE OF DEATH 14392 


2 
fed = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a5 0. COUNTY o. STATE b. CQUNTY 

/ . 
2a Mow Too ante J MARYLAND. Mbe han d li wt Gomed 
23s B. CITY OR TOWN (If outside cofporote limits, ©. LENGTH OF STAY IN 1b © CITY7OR TOWN (if outside corporote limits, write RURAL ond give neorest town 
2 ) 
=Sy rite RURAL and give neorest town) Pic } 
£ oi i Z ; 

es, ae Z LE 2 NSN Y An i 
eve d. NAME OF HOSPITAL ORANSTITUTION (Hf not in hospital, give street oddress d. STREET ADDRESS“) 7 @. 1 RESIDENCE 

Sa / 2 ee f, ON A FARM? 
oom “ i c 
=E5 Lialy _€ Lass OS Pc LE bey ) EWN: A Gs aan ves L] no (I 
<< 3 eae ee First Middle Lpft 4. Fae Month Doy Year 
a “ *) 
$s < Type or print) LE fii x Hf 7y ELM DEATH hehe, / rr wo Zé 
Fe $ S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF AIRTH 9 Ack Neer IF ee 

los 0 . 
Be, fake |W fe woown fa ovoren CI] ff /AS/ 70 cen Allg ie % 
see 100. USUAL OFCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR REPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during mgstAf working life, even jf retired) INDUSTRY Pp BYNTRY? 
s LfBpUs br Fe 


re j 


AG AtLanv | OA LAM, Lhisge 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 
Conditions, far, which gove () SAP ILE EMBILUS AYCTIE B 


ie WAS DEI ae ARN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eye fk Address 
es, NO, gLONKNOWnN, ‘yes give wor or lotes of service} 
ha 4 Qalt ae Lo KA 0cKucap hp rs 
IMMEDIATE CAUSE (0) 
tise to immediate couse (0), DUE TO 
CT/ OH? 


13. FADR'S NAME 14. MOTHER'S MAIDEN NAME 
8. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} . INTERVAL BETWEEN ~D 
VKLVER SfYpBleE SHOCK 
DUE TO 
stoting the underlying couse 
iG) 


lost. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
5s ves] No DX] 
200. ACCIDENT WAS UNDERLYING 3 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of itern 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
} ot work ot work 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


2.1 can that (I) 


{this haspital) attended the deceased 


from JAA 19 Te ae 19 that (I) (ave} last 


should be filed with the State Dept. af Health priar to burial, cremation, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& saw the decegsed-alivy an_/ 0 (OMS 19_@@ and that death accurred at_72M, fram causes and on the date stated above. 
len Mo. SIGNATUR CLL ET GE 226. DATE SIGNED 
oO 11 MED. STAFF 

a MD LLL ELTA AD. PHS Dacor Ol ons, Ol fp -/£- 6% 
s MAI it BP 72d. ADDRESS ‘ 
z CoG: ) 2390 Glenmont Circle, Wheaton,Md 
& 
= 30. BURIAL, CREMATION, 3b, DATE THEREOF 2c, NAME OF CEMETERY OR 23d. LOCATION (City or Town) (County) (Stote} 
= i 
zs BANOVAL Speci £73066 Elesavetgrad Washington, DC 

4, FUNERAL DIRECTOR ADDRES SHO 1L—1L4th | 2° RED ALREGIT . REG BRS SIGH URE 
VR ATS {4' Q (3 Ved 
20 MV Bernard Danzansky & Sons St.N.W.Wash.D.Qut cornet 1966 id, 


MARYLAND STATE DEPARTMENT OF HEALTH 
by a RYLAND 21201 
sei Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, M ; 
; d 
. f 2 CERTIFICATE OF DEATH 
j 4 3 938 i i “a odmission) 
2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 
$ see T. PLACE OF Wont wu a 
ot Sere ee AE MARYLAND avyvldna Moptgomer 
ee e> ENGTH OF SJAY IN Ib I YOR TOWN (HF cuside corporate ims, write RURAL ond ave neot town) 
£ 3s TUny OR Ma, nt a one yy ra 
nes 4 pis RURAL ond ays apie iL, his is Silver S ring ae 
Ss 38 ROMA Se ; RESS : 
& Sas NAME DF HOSPITAL Ok STON Uf not hospi, give street Gade) | ¢ Lp ADDRES: e Ce, ne 
sear 
Sse / | S Wi nd OY 
2 t D Year. 
= de [ 3. NAME OF First Mle a 4 DATE Mont oy % 
c= 
= 338? ECEASED avden DEAGH 
3, BSS Type or print Novman  & Lid ne TET TORO PARES 
B ais OR RACE | 7. MARRIED NEVER sey 8. DATE O1 indo Hin, 
2 #22 5. SEX 6. COLOR is, 7 is ¥) 
ae Md winoweo FJ ovorceo [J - / _ 98 ys. 
2S SR Ale MH & Stote, or foreign country) Tz. CITIZEN OF WHAT 
: 100 ASUAL OEUEATON (in ga 0b. i at OR DG, 11. BIRTHPLACE (County & Stote, or foreigi 
2 a duriag most of working lite, even if retires on ruc ion 4 
2 so xz 
Sates Ta. FATHER'S NAME le 
= g t an ea nna h obb 
E ete LHe : A Aa ne 4 
2 ms ED EVER INU.S. AR rae 
= Sa S tte nauk (If yes give wor or dotes of service} KR, 
= £62 nee TNTERVAT BETWEEN 
2 Sas "| 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ‘ond (¢).) ONSET_AND DEATH 
Sere rT A cu 
inp a ' 
oe i= 
252265 j DUE TO 
~orest ue | 
ied eps Conditions, if ony, which gove (b) 
BSE 555 tise to immediote couse (0), DUE TO 
= = 24 stoting the underlying couse is 
SoS 5 = ‘ 19. WAS AUTOPSY 
Ses 38 PARTI THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION ie TN PART (0) ae a 
ee goa Si e7 ed ee a % 
FeLgse 2 é 0) tees Ares 
Le es = 7 ae InVAin 4 
#5 a = S = £ "ACCIDENT WAS Ta a INGO ‘20b. DESCRIBE HOW INJURY OCCURRED Enter noture of injury in Port for Port Il offitem 18.) 
Sete: (S|ammacrca ae 
Bese. BS EEIMERHOTE Home, f 20f. (City or town) (County) ote 
zs cee S | 20. TINE, OF INJURY Month, Doy, Yeo we a = We. — oF Lag ‘aim oui 
aBoEgoa 2 lour 0.m. 
a. t work LJ ot work : 
Zo 525 : jad BLL, GL, that (I) (wer last 
g2 22 “~ ily aa (ie ia Lye He eg Leer Keath accy <offea Bis M, fram causes and an the date stated abave. 
Begse saw the deceased alive an c-c. Lefer na 
BeSzs RE MED. STARE re 
& Beeae 76. STGNATU WP, BEY Gy i, AHO ey 2 EDO atau | Reece 
Sszes saa’ nH Te ORE Ob SPCIRG StRECT 
2 2c. PHYSICIAN’ “h 
Zig Sa: ./ “nmetip) Russe// 2 Arnold MY, Ss Wer Spring’ y = 
= = i tote) 
B~ 252 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ifery at Tow) or Town) (County) 
Sees5 Zo. SURAL ERATION E Pin § dlp eae Phin Gavtgaa Co. 
= 4 RE ect LVIC, TANG: 
eeo°* Bidaa ee Oot, § Las - 750. RECD BY rial B.REGISTRAR'S SIGN Wi Be 
W Pome OGIO ial, va 
Pe es yoate 
20M 4 ’ 


os 


4 


pers. Pages 1 and 2 
any event, within 72 hours after death, = 


filled in by the funeral 


please remove carbon pa 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 
f Health prior to burial, cremation, or remov 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of 


VR AIS (4) 
20M 1/65 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[4394 CERTIFICATE OF DEATH 26 
1, Laren a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgome: a. STAT b. COUN 
& zy, MARYLAND “Mary land “Mont omery 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CIFY OR TOWN outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Wheaton Rockville - | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. ORES ENCE 
11406 Viers Mill Road 508 Fletcher Place ves] no fel 
3. pny ol Irst iddle 4. pare Month Day Year 
(Type or print) Was DEATH ie / lO 66 
5. SEX ES COLOR W, RACE | 7, Eh. EVER MARRIED BIRTH 9. ACE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
M. yan (a last birthday) (Months | Days | Hours Min. 
ale linite winowep [~] ——_ivorceD [7] 99 6 yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ESS OR . BIRTAPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ontrolman-Eng. Room U.S.Govt~Ret. Illinois U. S, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jay Bird Kirk Sadie Tidd 
Ae meen) EVER eN US AENED FORGES 2 16. SOCIALSECURITYNO. | 17. INFDRMANT Wife Address 
: Wwe'r 577-01-8657| Anna S. Kirk Same as Item 2. 


18. CAUSE DF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
_ _ EMMEDIATE CAUSE {a). 


}, (b), and 
DUE TO 
Ccnditions, If any, which (b) 


gave rise to Immediate Cope wth ANTup i \ 7, MGE, AMEN | VA; us, 
cacao | "AV ipR TA ANT Eko sce ahes''s + 


for 


INTERVAL pETNERN 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUT We LW OTH iohe INPART1(a) |19. WAS AUTOPSY 
PERFORMED? 
EMU E 1h ff, V4 ves [] NO 
of Injury In Part | or Part 11 of Item 18.) 


20a. ACCIDENT WAS TS al 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. (few na oh ia (Enter nature 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work at work L] 


ended the deceased from 5 19 


saw w the deceased aliv Y 19.@G , and that death occurred atZO- 598 
22a. SICNATURE j, 


MEOICAL CERTIFICATION 


19.4G, that (I) (we) last 


from thé causes and on the date stated above. 
226. DATE SIGNED 


mo. PHYS NS Director C] Pays. | LO.-16466 
he AumESS 11406 Viers Mill Rd, 


23a. BURIAL, GREMATTON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
10-oree" | t0 0-19-66 ge Set es: Natl Cem, | Arlington, Virginia 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR ake REGISTRAR’S SIGNATURE 


oa in A. PUMPHREY, Bethesda, Maryland peeOCT 20 4 nal, /, Q 


22c. PHYSICIAN'S 
| NAME (Type) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 


~ A DUE TO = r¢ ‘ 
Conditions, if ony, which gove bk 11 Lae Z 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

lost. = Se @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. par orsy 
yes] No (ke 


200, EXTERNAL CAUSE WAS. 
PRIMARY (1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
four om. While Not While 
m. 19 atwork Lot work 


21. | certify that | took chorge of the remains describ; 
death resulted fr Natural causes coident 


SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


FOR STATE 14395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14295 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
hte), Reo 0, COUNTY o. STATE b. COUNTY: 
226 Se Montgomery MARYLAND Mary land Montgomery 
see S 8 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
oe as write RURAL ond give peorest town) t : 
S5e Es Bethesda” 30 Years Bethesda 
eo Bat See a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 BRED 
=~ ag - 
=e35 228 4600 Highland Ave. 4600 Highland Ave. ves ] No $€] 
< 2 
3 Se ian 3 NAHE OF First Middle Lost © DATE Month Day ‘Year 
= ~ 
Spore Bcc (Type or print) JOHN JAMES DEATH Oct. 1 966 
2568 £€ 3 S & COLOR OR RACE | 7. MARRIED [SH NEVER MARRIED (_]| B DATE OF BIRTH 9 hier UENO sie IEUHOER HRS 
yee go. o> Male White wioowed [J oivorced [] Pec. 17,1900 Pa lai 
Ye ns ° ? 6 vs. 19 1 
3 & = z s 100. USUAL OCCUPATION (ene kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
SES Le during most of working lite, even if retired) Ppp - = COUNTRY? 
Zs“ gE awyer egal Wisconsin oS 
< Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eS Ignace Klak Frances Tomkowiak 
f2 2 
~~ eye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17, INFORMANT ‘Address > 
Sef ES Yes” WWi's Wwi 677-48-3967 | Ruth H, Klak ~ Wife - Same Item #2 
3 oe 
iS ae 18 CAUSE OF DEATH (Enter only one couse per \fey¥or (0), (b), ond (c).) INTERVAL BETWEEN 
i gt PART |. DEATH WAS CAUSED BY. weer ECAC ALAS ONSET AND DEATH 
so 56 IMMEDIATE CAUSE (0) 
=. 
3 55 
* 2 
2 2 
S = 
5 3 
Py 2 
= = 
Ss 
a 


‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, 


foctory, street, office bidg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol 


Health or its designoted agent 


jove, held an Autopsy [_], Inspectian [XJ], Inquiry 
, Suicide [J], Homicide (J, Undefermined manner 


CHIEF MEDICAL EXAMINER [7] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: x? p, rete rBR OCI 1, (Mole 
EXAMINER'S 
NAME WS COG: LOGIV IX; VM D, addrced (reat Gite rowh, Or county) ’ é 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) V (County) —__(Stote) 


ond in my opinian 


the funerol director. Poge 4 should be forwarded to the Chief Medicol 


necessory, please execute the certificate, writing the word “pending” in p 
5 may be retained for your files. 


TO DEPUTY i EXAMINER 


TO FUNERAL DIRECTOR: 


BYP HSE) 10-5=66 Arlington Natl Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS | 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland |,,, OCT 7 1966 


VR AISME (5) 
6M 1/66 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. e@.. is 


Ite: i 
FOR STATE 44396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
HEALTH DEPT. fF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A o. STATE b. COUNTY 

2% Montgomer 7] MARYLAND Mar yland., Montgomery 
ee B. CTY OR TOWN (If outside gc Timits, is x OF 6 1N ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
es write RURAL Ter nears Kv 
ee ¥ S Pring BOGE. 5 lu _ Wjlusfe Spking 
oe NAME OF HOSPITAL OR INST pital, give Sj We © STREET ADDRESS of SID 
gs 70 ena iE aa Congas [eee 
Sie 3. NAME OF fist middle Ho Day4 Tost 4. DATE Month Year 
crue DECEASED evan OF 
e 2 (lype or print WEL BORK: ALINE DEATH 0 s3&G 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RES ARCH AND RECORDS..3 13 PBESTRN SHREET, BALTIMORE, MARYLAND 21201 


Ss 


Le 
é 3 SEX ECOLOR OR RACE | 7. MARRIED ¥ oat ey 5 RCE 
1 MARI rw NEVER MARRIED o | pen 
- Ww. winowen [J vivorceo F] WC i 63 
100, USUAL ean patie kind of siorecone 10b. KIND OF BUSINESS OR i Bes (CE (State or foreign country) 12 a Or WHAT 
1 even i pti IyDUSTR ‘ 

Ciasaieted daa cys beterans Adm. Altoona, Pennsylvania Thea 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Vohn B. Kline Snow 

1S, WAS DECEASED EVER INUS ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Céiiterhill t 

(Yes, po, or unknown) {{If yeggive wor or dotes of service) 11907 

‘No | None 2/6-44-3083 Dolores C. Kline Silver Spri 


fd. BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
TI 
ediate 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) —COrOnary thrombosis 


{ DUE 10 
Conditions, if ony, which gove (b} Coronary arteriosclerosis 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

bite EE 
ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Pa aurorsy 
Ss = = 
3 ys bg No [) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
S | CAUSE OF DEATH 
S /20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
8 Hour o.m. While Not Miler foctory, street, office bldg., etc.) 
= p.m. 19 ot work [=] ‘ot work 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the Stote Department of 


21. Vcertify thot | took chorge of the a tS obove, held on Autopsy bd. Inspection [XQ, Inquiry [A ond in my opinion 
deoth resulted from: — Noturol couses | ; Robe (1, Suicide (J, Homicide (], Undetermined monner [7] 


CHIEF MEDICAL EXAMINER [_] 
eT ne Jeb 2). mp. ASSISTANT MEDICAL EXAMINER [_] jofye DORE oe 
TiaMIES 7936 O. PUTY meDicaL examiner fQ r/, / R/ ec 
NAME (Type) hn_G. Ball Aig ae ene Ran (Street, city, town, or county) 
: %o. BURIAL, CREMATION, 23b. DATE THEREOF Zc WARE OF acy OR CREMATORY 234. ity ge Kot a (Stote) 
Buttht | Oot. 21, 1966| Gate of Neaven Cemetery , pepe Gebige afiok,_ Md : 

4A DIRES]OR s Bo. RECD BY REGISTRAR 25b_ REGISTRARS STGNAYRE 

VR AISME, 5) Ne Glan BtexlU Puch seta Georgia Ave Ow, 4966 {} oO a4 \ 
we 


Heolth or its designoted ogent, prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Offig 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in item 
TO FUNERAL DIRECTOR: 


Mg ove hi 


ag ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14397 CERTIFICATE OF DEATH 14397 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Mont. gomery. MARYLAND Greece 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


— 


. 


death. 
cE 


Bethesda 29 Days Nomos Kojanis Ler ete f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Is RESIOENCE 


Peponia Voiou vesj nol] 
3. NAME OF First Middle Last 


4. DATE Month Bay Year 
DECEASED OF 


ea) Lambrini _(NMNN) Kondossi DEATH October 2 19 6 
5, SEX 6. COLOR OR RACE 7. MARRIEO [=] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR IF UNOER 24 HRS. 
last birthday) Wonths | Days pes Min. 

Feuilte White wioowen[] __ivorceo]] 29 uly 1948 Te fe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


papers. Pages 1 and 2 


, and in any event, within 72 hours after 


ian and completely filled in by the funerat 


‘ase remove carbon 


during most of working life, even if retired) 
Student = Greece 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Theodosios Kondossi Anastasia Karamitoboulou 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) ¢ The Medical Rec d¥ay 


No = None The Clinical Center, Bethesde, Maryland ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} a peer 


PART |. OEATH WAS CAUSEO BY: i 
WIMESISTE Gauss (a) Respiratory Insufficiency 


DUE TO 

Conditions, if any, which @__Pulmonary Congestion 36 hours 
gave rise to Immediate 

cause (a), stating the { DUE TO - 
underlying cause last. (Alveolar hemorrhage & parenchymal injury 36 hours 


F . WAS AUTOPSY 

PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE GONDITIANGAUEN IPART (2) [19. WAS AUTOPS! 
Status postoperative Aortic Valve Replacement with extracorporeal ves kt No C] 

208, ACCIOENT WAS UNDERLYING F]- ] 206. OESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 

21. | certify that Gf (this hospital) attended the ¥°4 from_3_Sept. _, 19. to_2 Oct, — 19; that MIK(we) last 

saw the deceased alive on_2_ October 19 66 | and that death occurred at_Os 5QM, from the causes and on the date stated above. 
22a. SIGNATURE ‘ b. DATE SIGNEO 

2 ATTENOING MEO. STAFF | October 1966 

é mo. Pays. {1 omector [} prys. [ 

2c. ; 22d. aooRESSThe Clinical Center, National 

| Théras J. Fogarty, M.D. =a 


23a. ie adapt | 23b, OATE THEREOF 1 23c, NAME OF CEMETERY OR CREMA) 236. Vhs, (City, town or county) ‘Gtate) 
/AL (Specify: J : s x 
Bee A | Ora fece [9b ESS 10uAe EIEN Bsdiel6qed) OC. 


24. FUNERAL OIRECTOR ba COIGIIX 25a. REC'O BY REGISTRAR | 25>. REGISTRAR’6 SIGNATURE 


ve Ais 1 ‘ible WE th ke fhm Vhs Clo kes A é Wa)\ one OCT 5 1966 Ae Jastgee 


Greece 


attendid 


ransit permit. The 
cremation, or remova 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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FOR STATE 
HEALTH DEP 


Item 18. Give Pages |, 2, ond 3 to 


iner's Office along with form PM3. Poge 
pages lond2 with the Stote Department of 


ignated agent, prior to buriol, cremation, or removol, and in any event within 72 h 


This certificote should be executed within 24 hours after deoth. If e delay is 
te, writing the word “pending’’ in penc 


irector. Page 4 should be forworded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


necessary, please execute the cert 


the funerol 


TO DEPUTY . EXAMINER: 


VR AISME {5) 
1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo Cd il Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
)} 14398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BY 
oa PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed livad, if institution: Residence before odmission) 
: way OUNTY E 
= VLAGO MARYLAND 
3 b. CITY OR A (i outside corp pe c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNAIE outside corporote limits, write RURAL ond gf neorest town) 
— ite find give nears wn) = 
= [] a eisvnon- Co 20) fee F DOA llakerme Srarw L205 
had d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 6. ea aN 
399 A mall, ¥ fiexf 73/3 Qe~e NO. 


3. NAME OF First Middle , lost 4. DATE Month Doy Year 


DECEASED 

fiipe er pit) FRA N K Ke RKist DEATH 142) FG wbh6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 9 F; In yeors x 

m__ |W 72 | FPS 


WIDOWED 4 pivorceD ["] =~) ]= 


100. USUAL OCCUPATION (xe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign am 

d f working |i iftg . INDUSTRY * 
ie. 

re “FATHERS NAME Kattarss NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? oakueck, SOCIAL SECURTYEND, 17. INFO! Address 
(Yes, no, pr unknown) [{If yes give wor or dotes of s: 
5 


service) 
57K 20] Sr Ww. kerhechks 
18. CAUSE OF DEATH (Enter only one couse per lig (a), (b), ().) 
PART |. DEATH WAS CAUSED BY. 
=i : IMMEDIATE CAUSE (o) 
4201 DUE To s A 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 
iw p 2 ee @ 


12. CITIZEN OF W. 


+ a i 


INTERVAL BETWEEN 
ONSET AND DEATH 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. NOE 

zs Se ? 
O \s ves [] NO 

=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING () 

i CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 of work O ot work oO 


21. L certify that | togk charge af the remains described abave het an Autapsy [_|, — Inspectian iat Inquiry [bt= and in my apinion 
death resulted frofy Natural cayses Accide Sujde ([], Homicide [J], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEDUTY SHB Xapiner Bie 
7 | aes Bey ze 2 hyp) teat, (Web 
ET ts Tae ATI oe TS b St 4 R CREMATD 2d. Oe ey 
NI oe A CAA, - La ue z+ C2 C2e A... 
QIg UNERAL DIRE "Pi 9 Wo. + DRG 3 Vis. REGISTRARS’ SIGRATURE 
MD tii dy, 1 Cart WA plod Ueclone SET ee 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14399 CERTIFICATE OF DEATH 14399 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oH-EQUNTY o. STATE b. COUNTY 
CLO MARYLAND 


2) 
Bo CITY OR TOWN (Ifutside corporote Aphis, . LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


mite RORAL ond Qive ees D fe) A ne G : (Was hing en 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) Z d. STREET ADDRESS 8. BATES 
Whe hy. tone (fo-2f3.e S608 inten Gre. NE. ves C) No ft 


NAME OF First ; Pde lost, 4. DATE Month Do ear 
FN JOHANNES KURT KoWNATZKi | Sm  /0_—/0__ woh 


SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors | FUNDER I YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Doys Min 
WIDOWED oor | bet F~/S faite 
Too USUAL OCCUPATION (Biv kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12: CITIZEN OF WHAT 7 
during most of working life, even if retired) OUNTRY ? 


| INDUSTRY 
~- La ay Bak Ader 
Lae ngley Bakery elt 


Pages | and. 


ely filled in by the funera’ 
within 72 haurs ofter deé 


ban papers. 


igian and complet 


lease remave car 
and in any event, 


13. FATHER’S NAME 14. MOTHER'S MAIDI 


Kownatski AiLe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM: AN 


Yes, no, or unknown) {{If yes give wor or dotes of service}} etek 
( ag lt yes i 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) @ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: @) CC ONSET AND DEATH 
Z IMMEDIATE CAUSE (0) eC us 
fa DUE 10 j i 
Conditions, if ony, which gove o Coronav her vs cle ros7s 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
Se (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ES eae 
AN A ae | a 


t 
ITY po Ay bore ‘SM ves [] NO 
200. ACCIDENT INDERLYING CJ, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. 1 certify that (1) (this hospital) attended the deceased from__..., 19&© | ta Pa Y 19.6 © that (F (we) last 
saw the deceased alive an OF; Oo 196, and that death accurred od! ocPM, fram causes and an the date stated abave. 


72b, DATESIGNED 
ATTENDING ED. STAFF 
Kite, MD. _ PHYS. ee O me O & 
fC PPHYSICIAN'S = 72d, ADDRESS 
} NAME(Type) AV oy ata! . Rubenste éyveo f ZA 


ee a 
230. BURIAL, tien 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
OVAL (Specify) 
Borde 0 66 oln Ceme y | Prince Georges Co, Md. 


n e 
ie: 24, FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


The 8, H. Hines Co. Washington,D.C. |omQCT 13 1996 ts 


-transit permit. Th 


¢h 


Address 


|, of removal 


ined by the attendin 


9) 


directar, page 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 
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shauld be fied with the State Dept. af Health priar to burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been si 


A’ 
M 


35 
a 


5 
1 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44400 CERTIFICATE OF DEATH 14400 


y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgge admission) EZ 
a, COUNTY 0. STp b. SQUNTY 
VION y : MARYLAND [174K AAD OMI G tT E 

B. CIV OR TOWN (If cutside corparate“imits, C LENGTH OF STAY IN Sz © CITY OR TOWN (ff outside carporate limits, write RURAL and’ give neorest town) 


write RURAL ond give nearest town) 
akapAa PAR 8? hes, 25 te desgee fark 
d, NAME OF HOSPITAL OR nae not in Neenah give street eee) ig STREET ADDRESS 
’ 
On Sun. Hospl 72 G05 Lagen FRYEWUE 


3. NAME OF "3 First Middle Lost [*3 4, DATE Month 


DECEASED : 
(Type or print) Kk ALY ——— GER DEATH Oct- 


5 SEK & COLOR OR RACE | 7. MARRIED Jo] NEVER MARRIED SBRBEY 8. DATE OF i 9. & Jy 
Jost birthday) 
EM WJ A; WIDOWED ovortd C]] @-//~ Ss? ce 


100. USUAL OCCUPATION iene kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 2 a 
during mgst of working lite, even jf retired) INDUSTRY ‘ ’ 

ar ES ! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2) 
NA/ AA ASIERNAK Z OR7O 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, pp, brunknown) {{If yes give war or dates af service ” - 
a A A PUD edge UTES I] 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c),) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND/DEATH 
pj 7 WMIREDIATE CAUSE (0) 
PIT 1 DUE TO 
Conditions, if any, which gave (b) 

rise to immediote couse (0), DUET 

stoting the underlying couse 9 
lest. Baia? 2 9) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 0. Lean 
ves [J] NO 


nC 


popers. Poges | and 2 
within 72 hours after degth 


ind completely filled in by the funeral 


remove carbon 
din ony event, 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) (Stote) 
Haur om. While Not While factory, street, office bldg., etc.) 
atwark C] “atwork _C) 


rt centfy tha = this haspital) gttended the om fram_{4YP} , 19S that (I) (we) last 
saw the sited Glive an. and that death accurred at, M, from auses and an the date stated above, 
2a. ¥ 


After this certificote hos been signed by the ottending 
MEDICAL CERTIFICATION 


e 3 should be detached far use os the burial-transit permit. Th 


ATTENDING MED. STAFE 
MD. _ PHYS, I irector CO pays. O 


fied with the Stote Dept. of Heolth prior to buriol, cremation, or remo 


pila iad s 
/ NAME (Type} 


: 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY SRmGREMA LORY, 23d. LOCATION (City or Town) (County} (State) 
AYR =§=|10-23-66 King David Memorial Garden Fal b h,Va 


24. FUNERAL DIRECTOR DOL 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ard Danzans DRESS 
and Sons Washington DC tome OCT 24 1966 
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TO FUNERAL DIRECTOR 


385 
= 
=a 

= 


acne Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 14402 CERTIFICATE OF DEATH 14408 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


533 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 . COUNTY . STAT ‘ ; 
gs 0 Montgomery wen | °oe’Districtof Coliibty M 
3s b. guy pear ul outside cojpgrale limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote “en agiits RURAL ond ing peaeest town) 
ae rite ond give,nearest tow umner, M ate 
<5 Bethesda (Rural 1 day wasiringto ess : 5 POS. 
® acs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE ~ 

N ? 
ge 6] Naval Hospital 562 ves LJ no 

= 
cs 3. NAME OF First Middle Lost 4. DATE Month De Ye 
one DECEASED | OF : af or 
Se (Type or print) Doratha Rutled DEATH 
of 5. SEK & COLOR OR RACE | 7. MARRIED I NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE oa 
cy Female Gane wioowed 7] pworceo []} Sept. 18, 1925 OL rye 

Too, USUAL OCCUPATION {Give Knd of work done TO KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72, ZEN OF WHAT 

a i if rei INDUST A INFRY ? 
2 uring mpeg verdagg Hlepauen i retired) Oe NTA Pittsburgh, Pennsylvania USA 
qo. 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S James A. Rutledge Hilda Luther 
= tre See tiecrtecmtransot sectial 16. SDCIAL SECURITY ND. 17. INFORMANT Washington 16 Address. Ds " 
E ite] | eee < 193 05 2053 | Mr. William C. Kubn, 5621 Overlea Rd.N.W. 
ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 with Plural Metast¢ adit MN 0m 


Cancer of Breast, Bilateral 


: af E DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. orem. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee a 


yes XK} No () 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work CJ 


21. V certify that (Be(this haspital) attended the deceased fram_VC¥ + 18 ta_Yet. O , 19_66 that (IK (we) last 
saw the deceased alive an_VCUe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 
Page 4 may be retained by the haspital or attending physician. 


a 19_66, and that death occurred at LOSPM, fram causes and an the date stated abave. 
@ € Ho. SIGNATURE —S$f-— aa cs Ge 7b. DATE SIGNED 

4 VA Lt s MD. PHYS. C1 pieector (I burs. 7 October 1966 

Se ic. PHYSICIAN'S Tad. ADDRESS 

é / NAME (Tye) HH, E. ASHWORTH, LT MC Naval Hospital, Bethesd 

= 230. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 

; REMQUAL Soi 10-10-1966 Arlington National Arlington Virginia 
24, FONERAL DIRECTOR Joseph Gawler & Sonsooress 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATU 

eae 5130 Wisconsin Ave., N.W. Washington, D.c. | om OCT 13 94ers 


a, — Ba il — bn i Lf —s — _— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 
\ 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (I) (this i: 


saw the deceased alive o 
22a. SIGNAT! 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


"6 i attyyged the d oi ed from. 4, , 1966_, that (1) (we) last 
19=~__, and that death occurred a es the causes and on the date stated above. 
22b. DATE SIGNED 


o. BWSt NS OX) Bintcron C] fave, ]| Oot. 18, 1966 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


—_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

e elem )__14402 CERTIFICATE OF DEATH J 

3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Ro ee eet a. COUNTY a. STATE vial b. COUNTY 

= 273 Montgomery MARYLAND Maryla Montgomery 

s es b. CITY OR TOWN (if outside pee) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a corporate limits, write RURAL and give nearest town) 

2 = 2 g Write clang and give nearest town) 

g ev3 18 years Silver Spring lov) 
& = 1 g mG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS e. TS RESIDENCE 

Scat 7 

Mie 2e¢ 709 Wayne Avenne 709 Wayne Avenue ves {]_nofXl 

2 oS 3. NAME OF 

= 2 2 = DECEASED First Middle Last 4. pare Month Day Year 

= Bae (Type or print) ; DEATH 194 

Bos es 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE In, oars [FUNDER YEAR TF UNCER iF UNGER ARS, 

he last birthday) Months | Days | Hours | Min. Min. 

8 Ee Female White widoweD pivorced[]|Sep. (2, 1881 yrs. 

Us ay 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & Stale, of foreign country) ) 12. CITIZEN OF WHAT 

2 3 ‘ during most of Wor) Ing life, even if retired) INDUSTRY COUNTRY? 

2 Bee lonsewig¢-e Own Home dand 

§ £o5 13. FATHER’S NAME 14. bes "§ MAIDEN NAME 

= oS 

= #2 Frank Weller Clara Sieacdobegex Stockslager 

Ss 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 

s = (Yes, no, oF unkown) | (If ys ive war or dates of service) & wile Avenue 

sec lo lone 219-48~1325 | Mra. G. Moseley er Spring, Md. 

= ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piss A 

San PART |. DEATH WAS CAUSED BY: . . : 

ZSu |. WiMeDiate cause (@) Acute mynoardial and sespisatory failure Le 

$3 & 4D be | OUE TO 

ooo is f P ° Sa 

gem Cenditions, If any, which o)__coronary insufficiency 8-12 months 

Sao 5 gave rise to immediate aw . wean 

ss 3 cause (a), stating the DUE TO Congestive heart failue 1h yea. 

252 underlying cause last. (c) 

SEs PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) | 19. Was AUTOPSY 

oe < a a 

&5 & O Arteriosclerosia Se ves] No PQ} 

=: 

= 
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oa 
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= 

oa 

=z 
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E. 
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[= 
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should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


220. piace re oe 22d. ADDRESS 
‘| ™) Philip £. Jones, M.D. a 800 Pershing Dr., S.S.,_ Md. ie 
*e. REROWA BE y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
wiih Oot. 21 966 \Catle atlett Cenetery Catlett, Virginia 


VR AIS (4) 
20M 1/65 


FU flan Ca bi rele tp id Geo ia Are net 24k 66 REGISTRAR’S Lig 


Items 15-21 Film 382 11-2] WARYUAND STATE DEPARTMENT OF HEALTH 
$ | 
Divisien of of STATISTICAL F RESEARCH AND. Pence ones TON STREET, BALTIMORE, MARYLAND 21201 


TIFICATE OF DEATH 


rey 
FOR ST. 14403 MEDICAL EXA MINE 
EALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Res te 0. COUNTY o. STATE LO ie 
223 Se MARYLAND egitim, 
ser EB B.CHY OR TOWN (IF outside corp © LENGTH OF STAY IN Ib [I c CITY OR TOWN {If-qutelde corporate limits, write RURAL ie Give negest town} 
Y S's Ee write RURAL ond ae je : 
¢ o cs KVL te 
a os 
Sue Bare 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET We, e. rma 
—. ary 
ge 2 30° 6106 Nielwood Dr. ‘C/o Laterord Wy |sOne 
BE aun 3. NAME oo First Middle Le «DATE Month Year 
ES g DECEA! . 
$ 2 Ze (Type or print) LE) DEATH Cez. ven 0 CL 
S¢ ££ 6 COLOR OR RACE | 7. MARRIED DY] NEVER MARRIED B. DATE OF BIRTH AGE in years [IEONDER | YEAR FUNDER AHS 
eae st birthdoy} | Months ha Baal Min. 
s cas winowen [J pivorceo [J LYSIS 7 a v8 
cE =£s To, USUAL O{CUPATION [ive ind of work done TOb. KIND OF BUSINESS OR TT. BIRJEPLACE (Stote or foreign co a Vs Beal OF Baal 
= eee during most af working fife, gven if retired) INDUSTRY COUNTRY ? Ke) 
etd BE skid. 3 
& &?9 TS, FATHER'S NAME ' MOTHER'S MAIDEN N 
ar a ~ 
§ Llp ae a 
as 2 oF Pad 
es = TS. WAS DECEASED EVER IN US. ARMED FORCES? 76. SOCAL SECURITY NO. | 17. INFORMANT Address 
3. = (Yes, no, or unknown) |(If yes give wor or dotes of service! 
= i] , 
3. 5 4 Lhd (hd fT 
= 2 18] CAUSE OF DEATH (Enier only one Couse pe 
= PART |. DEATH WAS CAUSED BY. 
é yarns IMMEDIATE CAUSE (0} 
= 7 /¢ DUE TO 
Conditions, if any, which gove (b) 


ise lo immediote couse (0), 
stoting the underlying couse 


ost. ()_barbiturat 


200. EXTERNAL CAUSE WAS 
PRIMARY [2 or CONTRIBUTING CL] 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 


DESCRIBE HOW WARY OCCURRED. ud gore at of injury in Port | or Port Il of jtem 18.) 
ecease apparen too. an overdose of a 
short-acting barbiturate 
20d. INJURY OCCURRED Me. PLACE OF INSURY (Home, form, 
2:00" 


20F. (City or town) (County) {stote) 
xox 10/139 66] twokC] "Swo GA| “Home” Rockville Montg. _Ma. 
21. | certify that /49ak charge af the remains described abaye, held an Autapsy Sf, — Inspectian ing Inquiry Wef* and in my apinion 
death resulted Natural causes, Suicide [], Hatnicide [_], Undetermined manher (J 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oe ORR 22. DATE SIGNED 


IBN. Jl 18 ee 


2c. NAME OF CEMI 23d. LOCATION (City or Town) 


Bo. Pc raneeeae DEW DATE THEREOF 
purist” | 10/14/66 West View, Pitt. Pa, Pittsburgh, Pa. 
ADDRES! 250. RECD BY REGISTRAR be REGISTRAR'S SIGNATURE 


7A. FUNERAL DIRECTOR 
B hangars tlm  3fo/- whi BS eh 17¢ 1966 


, priar to burial, cremation, or removol, ai 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME VS) CLD EN 


M.D. 


necessary, pleose execute the certificote, writing the word “pendin 
the funerol director. Poge 4 should be farworded to the Chi 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs ofter death @ 
Heolth or its designated ogent 


VR AIS5ME (5) 
6M 1/66 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14404 CERTIFICATE OF DEATH 


a 


he } 
= s 


3e =z 1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sos a. COUNTY 0, STA b. COUNTY 
3-5 Mon gener yy MARYLAND Dole» 
235 6. CY OR TOWN 1G aufside carparofé limits © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town: 
£3 ps ( pi gi ) 
See write : on ca neorest town) 32 e A 
es Via) r5._ 10 Mm, aa = 
ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
Sea fe . a ON A FARM? 
Zee heaton ng brome Ufol Deere he, 30106 Tilden St. WN vs C1 no Bg) 
5 3 Ran Ge First Middle ay 4. pare Manth Day Year 
= F 
25 Type or print) abe _f. heo pard DEATH oO /i__w 
fe? 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE % BIRTH 9. AGE {In years | FUNDER 1 YEAR ui 
fo> F ty) winowe BQ pvorced []}} /R~QI~ 7G 1 a 
Sees 
gee 10a, USUAL OCCUPATION ar kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign-collntry) 12. CITIZEN OF WHAT 
= Qs during most af warking lite, even if retired) INDUSTRY 2 y COUNTRY? 
532 oust. 0 FE LO L/ 

TS, FATHER'S NAME Ta, MOTHER'S MAIDEN made ; 

— 3 
Rie A N LF; YLSOM- 
1S. ae Meh 76. SOCIAL SECURITY NO. | 17. INFORMANT Mieky Address - 7/5 A. Be 


(Yes, na, arunknawn) |(If yes give war ar dates af service 


pala SEP. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
(ite Se ae @ 


-transit permit. 


igned by the attend| 


s 

2 

8 

3 

E 

o 

S 
Be 
355 
25 
a) 
£0 

5 
ne 

S [ 7 j TER v R 19. WAS AUTOPSY 
ea 3 PART II. OTHER SIGNIFICANT ions CONTRIBUTING TO DESPA BUT NOT RELA “ie THE TERMIAL DISEASE CONDITION GIVE IN PART 1(o} eee 
se z ¢~> Z a 2 Snr qrKtleoyv. ves [_] No JR) 
sz | 200. ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOYT INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be S LtFEITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Manth, Day, Year Fd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (rate) 
23 2 Haur a.m. While — Nat While factory street, affice bldg ,etc) 
be = . cat work at work 
a . | eertify that (I) , to CT, 196 that (I) (we) last 
ao IP 
= hey M, fram causes and an the date stated above. 
ae ATTENDING MED STAFF BEN la} 
o3 pirector CI pays. O1 f OL 
o2 "OP sa * 
S= f 
or, ni Acat Ly LPL PE 
Ss ee ee 
33 a. BURIAL, CREMATION, 7b. DATE THEREOF ic. WANE OF CEMETERY OR CREMATORY 3d. LOCATION {Cy ar Town) (7 (County) (State) 
ee 
36 


Page 4 may be retained by the haspital ar attending physicicn. 


Nw: Remove 10. George W, ' Mes Henne Wash ae! 
R i 


7A. FUNERAL DIRECTOR SLOG sc, Ave, 1 ae. RECD BY REGISTRAR. “Tb. REGISTRARS TONATURE 
wate ® Joseph Yawler's Sons, Inc, Wash.D.C. [ome | i 13 190 Wakes er oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


14405 CERTIFICATE OF DEATH 


1. PLACE OF DEAT) 


ad 


within 72 haurs after death. 


2 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
S 0. COUNTY a. STATE b. COUNTY a 
= 2 , MARYLAND Y ' 977. 
3 B. CITY OR TOWN (If autside corporate fits, IGTH OF STAY IN Ib © CITY GR TOWN, (i outs as ligits, write RURAL and give nearest tawn) 
o write BYBAL and.givy“nearest tawnd | 
a ra fy 
@ 2. RESIDENCE 
ONA PRI 


5 
d. NAME OF HOSPITAL-OR INST}TUTION (If na} in haspital, give street address) 7, d. STREE! O/ 
Calais) AO) Bi CT c /) oe ves [no 


4 NAME OF ia Br) Middle a 4, pete Manth Doy Year 
(Type or print) A e ¥ oy, IE Ren ‘O oe, = ~ v&e Z 


lease remave carban papers. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or r Suc), ind in any event, 


8.5 6. COLOR OR R 7. MARRIED Pot NEVER MARRIED 8. DATE AF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
PY, ie Oo los}virthday) Months | Doys | Hours ] Min. 
) widowed [J wore) OLS ~ O-/ YOO ae 
100. are OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11.8 RTADLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
gal oy le retired)», Wat LQUNTRY? 7 
Fob: } AO ene [us| SE NZIS Lt CHE 7: 
13. Ce 14, MOTHER'S MAIDEN NAME 
ESSE ELias dong he Lie a AER BI, 
? Ves" aes ei V7. i) NT Address 
eS Mo, oyunkngwn, Ss BI 0% dates of ee Ce 
ea eel: “do-h fe. U bagi . lame. 


INTERVAL BETWEEN 


7 CAUSE OF DEATH (Enter anly ane cause a line = é L and (c}.) (/ Du ae, 


PART | DEATH WA AUIRTE CaUSE (oj COMBestive heart failure, acute and chronic 


| DUE TO * 5 A 
Conditions, if any, which gave () Myocardial infarction, remote 


rise ta immediate cause (0}, 


: The fow requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
= 
5 
a 
a 
¢2zs 
ehree = 
Bes 
Soc 
r= > 
a 
2 ee stating the underlying cause DUE TO 
§ Se lost, Sf FF 0) 
n= J —_— 
= 3 ce | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}) 19. WAS AUTOPSY 
SER S | 
= o> a= YE no [J 
5 Ss 
25 5 = EE En 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
se z OF DEATH 
Paes 3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Bees = Hour am. While Not White factary, street, office bidg., etc.) 
et ie 19 otwark CL] atwork C) 
= = ad cently that (I) (this haspital) attended di deceased fram 9S ta / 24 , 1964, that (I) (we) last 
aees saw the deceased alive an. 19.66, and that death accurred at £-2%,M, fram causes and an the date stated abave. 
oS: $68 m aa 7 $O— 
a565 22a, SIGNATURE y } 3—— 22, DATE SIGNED 
= am ATTENDING MED. STAFF 
Peo 2 TA vale ee MD CY pirtcror O Oo O~ 2-66 
Sgzo = : “F .D.__PHYS. PHYS. 
2>S5 = Tc. PHYSICIAN'S 22d._ ADDRESS 7) 
Zeees | nave) Dr. Leo M, Custis 9.9/2 Uh scensin f SeYhescla, hd. 
zea. Ales LA d 
Se 3 3 2a, ct tealgd 23b, DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
az s i 
efo= Yet’ |10-27-1966 | Arlington Nat'l, Cem} Arlineton 
Sate 4. FUNERAL DIRECIOR A ADDRESS 250, RECD BY REGISTRAR 5b. REGISRRAR'S STGNATURE 
(4) 
JOM ise USEPA, awe) Ss ie Sy png. D DATE OCT ys { 966 f arth 


"rae an a 
ages 1 an 


‘ian and completely filled 
lease remove carbon papers. 


be executed within hours after death. 


and in any event, within 72 hours after de: 


it. Then P 


permit 


ed by the attending physici 
, cremation, or removal 


-transit 


en 
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ires that the death cel 
ld be detached for use as the bur! 


The law requ 


ctor, page 3 shot 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to bu 


1 DIRECTOR: After this certificate has been si 
ire 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14406 CERTIFICATE OF DEATH 14406 
1 age OF DEATH 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Montgomery ae 2. STATE Va ey land b.COUNTY va 


C cy . 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : . 

ithersburg Union Bridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS “Ag TS RESIOENCE 


Asbury Methodist Home for the Aged, Inc. ves] no bd 


3. NAME OF First Middl ist 4, DATE Month 0a) Year 
DECEASED eo ig sf 


(Type or print) Frances Missouri Lynn Death October 6 19 66, 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [X] | 8 DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IFUNOER 24HRS. 
F W oO May 29, 1877 last birthday) Months} Oays | Hours | Min. 
wipoweo [| olvorceD [-] iY &7> 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Clerk & kept house McKinstry 's Mills, Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Thomas Lynn Laura Crumpacker 


15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 212-03-7784 | Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (¢), ec 1 Ue ens 
PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). WLMVIEE VOL a 


7 OUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OT) Bee, Acne CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. paige 


EC, 


MEE yes[-] No 
20a, ACCIDENT WAS UNOERLYANG 20b/ BESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MECICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work [al 


MEDICAL CERTIFICATION 


19 to. 19___., that (I) 
, from the cauSes and on the date stated above. 


22b. DATESSIGN 
iy Me BM ol 72/6/66 


pa CLAD PHYS. 
22c. PHYSICIAN'S 7] 22d. ADORESS 
NAME (Type) ” 


232. BURIAL, CREMATION, 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


—— 
m 
QS 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


necessary, 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If 
the funerol 


Items18&21 Film 383 11-22WARYLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 44 U7 
LTH DEPT. fi PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, # institution: Residence before wae th 
COUNTY STATE b. COUNT 
Montgomery MARYLAND : Matyland Pp : ie ce Geo roe 
b. CITY OR TOWN (If autside carporote limits, c, LENGTH OF STAY IN ib c. CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest eee) 


‘St Tee: ma neorest town) 


Silver Spring 29 Min Riverdale 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS 8, Ly RESIDENT 
bd Holy Cross Hospital of Silver Spring |[5909-60th Avenue We ial oR 


lond2 with the Stote Department of 
y event within 72 hours after death. 


a NAME OF First Middle Lost 4. DATE Month Doy 
A F 
(Type or print) Charles a MacDonald beatH Bctober 29 9 +66 
$. SEX 6. COLOR OR RACE 7. MARRIED 9%] NEVER MARRIED [[] | 8. DATE OF BRE 990 9% AGE iG yeors [IEUNDERT YEAR TIF UNDER 24 HRS. 
lost birthda Month De Mi 
Male vawvaaihal WIDOWED pivorceo [} 10-17-32 bet} “ ‘ont }oys jin. 
TOo. USUAL OCCUPATION {Give kindof work done 10b. KIND OF BUSINESS OR m1 ie. cs or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) IOS oe es COUNTRY? 
ace Carpenter Ss Govt. SWAN 26 hss 
(#5 13. FATHER’S N 14, Bal Se. 
ad 
g ee Ingram 
K WAS DECEASED rR NUS ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ng, or unknown) [(If yes give war or dotes of service] 
Ves mm W) fe (Mrs.Agnes M.MacDonald (above 
18. CAUSE OF DEATH (Enter only ond couse per line for (0), (b), and (<).) address ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (o)___AGute coronary insufficiency 
4 / DUE TO ‘ 
Conditions, if ony, which gove (b) Coronary artery heart disease 
tise 10 immediote couse (0), 
stoting the underlying couse DUE To 
lost. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


8 
25 No) 
<= f 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= PRIMARY CJ or CONTRIBUTING C3 
= CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
2 Hour a.m. foctory, street, office bldg, etc.) 


While Not While 
otwork C] 


21. I certify that | took charge af the remains described obove, held an Autapsy (et; Inspection Inquiry bef and in my opinion 
(1, Suicide [1], Horhicide (J, Undetermined mariner 


death resulted frérh Notural causes [3] 
CHIEF MEDICAL EXAMINER A 
AGS et ASSISTANT MEDICAL wong gat lcs 


ot work 


director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, a 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. F 


ACTUAL 
SIGNATURE 
9) i py INER oC 6 
EXAMINER'S 
~ TA AME type) peste or county) i AY ee Ps 
230. BURIAL, CREMATION, 23b. DATE THEREOF iat OF CEMETERY OR CREMATORY 23d. LOCATION ye wn) A (Stote} 
RAL (eg) 11/2/66 Arl.Nat.Cem. Arlington, Va. 
24. FUNERAL ORETOR Na dley's Huner aL ARETE Rei nt 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ud an 
“ae ee wi oat NOV 4 foaniltg acta 


HOR STATE 


TO DEPUTY &. EXAMINER: This certificate shauld be executed wi 


24 hours after death. If 3 delay is 


ALTH DEP? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14408 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14408 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 7?) o. STATE b. COUNTY 
A MARYLAND Dri ngbiande 
| © LENGTH OF STAY IN Ib © CY OR TOWN ‘If outstde corporote limits, write RURAL ond ED, neorest a) 2. 


b. CITY OR TOWN (If outside corgétote limits, 
2? lO 46/ 


in Item 18. Give Pages 1, 2, and 3 ta 
niner's Office alang with farm PM3. Page 


ing the ward “pendingg 


S 


x 


write RURALABA give nearest, town 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STR) ey Ee e. erin 
LOYO( Cregyveno™ fe. res] no) 


3 NAME OF . First Middie Lost 4. ehhh, Month Doy LA. 
DECEASED Z OF 
(Type or print) ak nn; -E. “MANTZ_ DEATH COZ oe 9 6 
§. SEX 6. COLOR OR RACE 7. MARRIED ia NEVER MARRIED (i 8. DATE OF BARI 9. AGE (is yeors iF igs LYEAR | IF UNDER 24 HRS. 
2 OG Cae Uk colt Aa 
wipowep [1] pivorctd (| G4 a3 /F/2 5. 
1Do, USUAL OCCUPATION (Gi e kind of work done 1Db. KIND OF BUSINESS OR C/T 11. BIRTHPLACE (Stote or foreign country) 12. mn OF WHAT 
de tof working, if d o!NDUSTRY . : A COUNTRY? 
ousewite ed | EL. - Richmond, Virginia US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A, Edelblut Grace L. Bradley 
tt Te ate Tey U.S. ARMED Bye f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown yes give wor or dates of service’ 
Unknown . Earl Mantz - Husband - Same as Item #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) __Tnjuries, Multiple severe 


DUE TO 
Conditions, if ony, which gove (b) Fall eve 1 stories 
tise to immediote couse (0), DUE 0 
stoting the underlying couse 
ie Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. file pages land 2 with the State Department of 


necessary, please execute the cel 


VR AISME (5) 
6M 1/66 


s PERFORMED? 
= YES i no (] 
=| 2. ig = Tb, DESCTE HOW JURY OCCURED. Ener wage of uy Por Vo Port of TB) 

= or 5 ‘ 

S| cause of DEATH Som Ped -frun 47% Flos of APortnrent 

z 

8 

= 


Dc. ete OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, Dt (City town) (County) (Stote) 
Houy 9.m. ~ | While Not While pg fgctory, street, office bldg., etc.) Krescky t bs . 
£2) $4 Ofa 066 ot work O ot work [2d Aart jtien fF . Meat Ate. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy PAL Inspection BC], Inquiry PA), and in my opinion 
deoth resulted from: — Noturol causes [_], Accident [_], Suicide Z], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 

Srna . [Bek mp. ASSISTANT MEDICAL EXAMINER [_} s 22. DATE SIGNED 

BLAMES bemuny wenicas exanner BR) 7 2/ Bf 66 

NAME (Type) John G, Ball Address (Street, city, town, or county) Bethesda, Maryland 
Bo. BURIAL any 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

uh 7 a 

Crem Oct, 4, 1966 | Cedar Hill Cremator and Maryland 
6. eer a ADDRESS a RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland | yg 7 49 Pliny. 
ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u uM 14409 CERTIFICATE OF DEATH 14409 
3 BES. 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 865 0. COUNTY o. STATE b. COUNTY 
s 273s PHL LLOVKHE MARYLAND 
S © 3S B. CITY OR TOWN (if outside gepporote limits, © GAY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
co £m ite ® ip g 
o =e y RAL ond give nedgt own} , ig 
3 = 38 Zp. Wiesillis(D Washington, D.C, 
& =e se d. NAME OF a OR IW bn Gi ara, give Steet oddress) Tha. STREET ADDRESS oT RESIDENGE 
= 1 NY 
‘c 2Bge 7 Alloa et tA LFEOVWWE. 926 Mass. Ave. N.W. ves [] no 7] 
eo see see 316 Middle Lost 4 DATE Month Doy ‘Year 
3s BS A cE 2 
oc were Type. or * I Ayons THA DEATH 
=o os iA Tce ATCT XK] NEVER MARRIED [7] 8. DATE OF aR 9 GE Ries 
3 = at qst bi 
3 tS oz WIDOW” pivorceo ["] 1/20/02 i 
ha ie = 100. TSUaL CCOPATION Give id Pear done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 eee dura ps post of workjng Ii ; og a INDUSTRY New York Cite N.Y COUNTRY? 
@ ©, 
- s |S) (ead > oJ * 
Z xB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ie 
3 ee George Lyons Anne Barry 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ir 
Fa ae, (Yes, no, or unknown) |(If yes give wor or dotes of service] 283 we st llth Ste v 
3 gE Gertrude Lyons New York Cit 
S ork City, N.Y. 
2 3c2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ ‘ INTERVAL BETWEEN 
te PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess j IMMEDIATE CAUSE (0) 
Tes Q DUE TO 
S235s eondlitiansy lfonyawhien gave ) 
2£ 255 tise to immediote couse (0), 
= 
< 2 cee sting the vndeing cous DUE b, 
= er f. c 
SR 2"~5 ssl. 
ef yo e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES 2e5 S » ob sts Molt, ad g 
35 & YES NO 
35 2°53 3 c 
= a=? Ssz & | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
wie Sas & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zouso 3 P20. Time OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PIACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
me rahe 2 Hour o.m. i aii oO omit a al a office bldg., etc.) 
hg Bee SF p.m. ot worl of worl 
Z>L2eoso = = 
e5=2° 21. (certify thot (I) (this haspital) attended the deceased fram BN 19% © to VE*eO-* 7 19_G} that (I) (we) last 
Ge g3e saw the deceased alive an 7 SH 196%, and that deat® y occurred at DELPM, fram causes andl an the date stated abave. 
@ a2oas To. SIGNATURE arevons Neal aif 2b. DATE SIGNED 
= £ l 3 
Beye 4 ees mo. pays, EXC oirecton CI Pas. | af/P (bb 
ap i 
re Tc. PHYSICIAN'S a ry a ADDRESS i 
E estes / NAME (Type) B CRIS (KABK (A Dy Sve S 
wsno 
$ 3 3s 230. BURIAL, CRENATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
gis REMOVAL (Speci 
et oo" Pemeys | 10/11/66 |Calvary Cemetery New York City, N.Y. 


ADDRESS Bo. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


38 
z> 
26 
Bs 


vate OCT ) Chie 4s eehge 
f i/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14410 CERTIFICATE OF DEATH 
£ 
= & 4 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss gos a. COUNTY STATE b. COUNTY — 
By cae & dll a I MARYLAND hw gk WA 
SS a2 3s b. CITY OR TOWN (If outside cérpérote limits, L c, LENGTH OF STAY IN Ib OR TOYS (If outside carparate limits, write RURAL pd give nearest ta) 
“ Se 2 os) RURAL ands give ners <i fown) b Ae: ee MIG : 
2 BF 8 om net 4 d 
2 Tales d, NAME Oo HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS d e. IS RESIDENCE 
= 288 : ON A FARM? 
- 225 ene Aen Rol vs [] NOX) 
£2 Sse 7. NAME OF Fist Middle Last 4 Date Manth Doy Year 
2 CEASED 
= 382 Type ar print) Vise wae DEATH LO® 
= e. E 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF, BIRTH 9. AGE (In yeors 
a es = last birthday) 
By SEs Vis wiowed [] pivorced [J aM: PS /5> Tk irs: 
x3 
ae a Ta, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
se s 2 during mostpy work ot gg awrves INDUSTRY . CQUNTRY2 
= 2 13. FATHERS NAME 14. MOTHEI a 
2 238 
S ofe kre. 2 
- a Se 15. WAS DECEASED EVERAN US. a FORCES? 16. SOCIAL SECURITY NO. SBPREXNT Address Or F . 
was (Yes, na, e_unknaw, aN yes give wor or cote seri 2 a 
Ss p 
= ses 
& 
z a a2 18. ens, OF DEATH (Enter only one cause per line a” (a), (b), and (c),) 
= £52 PART |. DEATH WAS CAUSED BY: 
ees 5 IMMEDIATE CAUSE (a) 
Ss625 / Di THR VMS FFA erent ¥, AIT RAL 
ares fUY DUE TO 9 
S Ba 7 es, . 
=. Canditians, if any, which gave (b) Cerin te Kw BREUM ATIC HEED, 


fise ta immediate cause (a), 


¢ 

s 

Spo 

2) eo 
SESsee 
ee 22 
22.5 
i = ens stating the underlying cause om re 
Zs 825 oN eS = ) 
2245s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fsfee = eS Wane 
35 27% 5 YES no —X 
Ss Sse & [ 20a. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B. 

See = 
SLE Ts E | og CONTRIBUTING C) CAUSE OF DEATH 
BFSS2 | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze use Sm. TUE, OF INURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (Storey 
@ees - £ Haur o.m. While Nat While factary, street, affice bldg., etc.) 
oF sae p.m. 19 atwork LI) atwok CJ 
on ae 21. 1 certify that (I) (this-hospitel) attended the deceased fram 20 a0) taf ZR/e , 19__, that (1) (we} last 
Fe = zB saw the deceased alive an 2Le_\9____, and that death accurred at. M, fram causes and an the date stated abave. 
REESE 7a. SIGNATURE 7b. DATE SIGNED, 
<o oes maa odin, bs ATTENDING STARE ; 
See Ie Ve LS MD. _ PHYS. frecror Ol ome, OO] /d/z9/y 
22S8= 2c. PHYSICIAN'S 22d. ADDRESS TERY PLR 
Bies 8 waMehee ReepedoH S Cero WETL 0 ocAy Ute AR Y tA Abe 

i 2 
3 3 = es 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (stote) 
ofan Meee) 10-31-66 Parklawn Cemete Rockville, Maryland 
Pe 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
teed ROBERT A. PUMPHREY, Bethesda, Maryland] ,, NOV VJ 


> MARYLAND STATE DEPARTMENT OF HEALTH 
he Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
we 


14414 CERTIFICATE OF DEATH 

€ sue T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S$ B58 “a. COUNTY 0STAE ape tand b. COUNTY 
pat ete Montgomery MARYLAND rylan : ‘ s 
= 2 3s BCH OR TOWN (auld corparae Tints, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be es BeUHe sda (rst) 29 days Hillerest Heights 2, 

a 
aes 2 4, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) & STREET ADDRESS © B REIDENCE 
ae ee Naval Hospital 2105 Oakwood Street ves [] No Bx) 
Fae oes 3. NAME OF First Middle Tost | 4 DATE Manth Day Year 
= > a 
eo ibe or print) Jose MAURICIO pam __Octs 219 66 
B eos 5. SEK 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [x] B DATE OF BIRTH nce hen ae TF UNDER URS. 
3 . 
Tm dy 8 > Male Cauc. wipowed [_] oivorced []Pct. 2, 1882 ys. 
av aee I, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign cauntry) 12 ZEN OF WHAT 
= egs Sree ue cert ired) private home Philippine Islands 

58 
8 26or 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 sagt Unknown Unknown 
= yi TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT 7759] crest Mies Maryland 
Se as (Yes, naar unknawn) |(If yes give war or dates af service] 
6 See Yes Q-h8-T733A| Mrs, T, R, Padgett, 2105 Oakwood 

oc 
i a ag 18. CAUSE OF DEATH (Enter anly pe ise Pa fine far {0}, {b), ond (c),) ee a ere 
= e382 PART |. DEATH WAS CAUSED BY: $ . 
toa TWA AMEDIATE CAUSE () Gastrointestinal hemorrha 
ae X DUE TO 
2 2.50 Conditians, if any, which gave . (b) 
Ze .2PS5 tise ta immediate cause (a), 
2s eae stating the underlying cause DUE TO 
35 325 lost. = eS @ — 
te a SH = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPS) 
men ee O = Perforation urinary bladder with recto-vesical fis yes] No Ck 
3- ese & | 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B) 
S225 & | oR CONTRIBUTING CL CAUSE OF DEATH 
es fee 3 ie ats i Day, te 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
ze ees [0 Hour om. ae While p—_ Nat While foctary, street, office bldg, etc} 
Q= Sa a Loo at wark atwark - 
e225 | ceptffy shat (FF (this hospital) attended the deceased from_Sept. 22 af 19.66, oe : Oct, = peed wel 
Pe Bese sow Ke deceased alive on_O vary 19_66, ond thot death occurre oh) 5AM, from couses of ee! Be dete 5 e 1 
Bee eee 
=e gee A oie C/ ATTENDING MED. SIME Fo 66 
xo Ao mo. pays. (C)_ rector. Cais. 21 Oct. 19 
32433 Kl Se 7 EES 
Se : , 
Ee zc3 | NaME(Type) L. A. Jones, M. D. Naval Hospita Bethesda, Md 
oe z 33 30. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ofe=* eeu glOgt. 25, 1966Arlington National Arlington, Virginia 
rey | af sonerarot Li 250. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
; 9 i i 
33 mae oe OCT 24 1966 | selina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 
\ 


id 2 


mis 


S. 
ain, 


fe 


bon papers. Pa 
val, and in any event, within 72 hours{aft 


physician and completely filled in by the- funeral 


m please remove carl 


‘ 


d for use as the burial-transit peri 
of Health prior to burial, cremation: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detache 
should be filed with the State Dept. 


vR AIS (4) 
20M 1/65 


the ig 


TY 
> MARYLAND 
b. CITY OR TOWN (if outsidé corporat¢ limits, c. LENGTH OF STAY IN 1b 
W RURAL and give nearest-tow! 


~ 


M MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14412 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 
a. COUN b. 


Institution: Resi admission) 


©. IS RESIDENCE 
ON A FARM? 
yes LW nol] 


Last | 4. DATE Month Day Year 


OF 
Wary | tom /D— wae 
» DATE OF BIRT! 9. AGE (in Years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) {Months | Days | Hours | Min. 
4-27 O | | 
11. BIRTHPLACE {Cour 


yrs. 
& State, or forgign country) | 12. ey ZEN OF WHAT. 
LT S [ 
17. IFDRMANT 
Lened fo, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE @MESE NTE€ ic INE ARcTion 
DUE TO 


conditions, if any, which w RHEUMATIC Heaer Dis EASE (ni (Bs STEN 15 ecADES 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


IN GEN TAL HyYA RLAS(A of THE Lower AbDomWoe ARR PERFORMED? 


ves no [] 
208. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OFATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. at work] at work 


21. I certlfy that (1) (this hospital) attended the deceased from. 19. that (I) (we) last 
saw the decea i £4, and that death occurred a M, from the causes and on the date stated above. 


a, SIGNATUR : 226. DATE SIGHED 
ATTENDING jp MED. STAFF 
oth mp. PHYS. fA _virector C1] prys. (| fo/7> 66 voll 


Reraes Ht Aucew [yoo cowecTienT Ave, tenon W 


| 2 DATE HEREOF 23c. NA OR CREMATORY LOCATION (City, town or county) 
CG Fe 


(Type or print) 
5. SEX 6. COLOR OR RACE | 7, MarRieD [\)/NEVER MARRI 
: Wi wiboweED ["] DIVORCED [_] 

10a, USUAL OBCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 
during most/of working life, ie if -E INDUSTRY 
13. FATHER’S N coe a ery 

Chg es Lepr yson | 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, ne, or unkown) eae war or dates of service) 


MEDICAL CERTIFICATION 


‘ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ = Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 44413 CERTIFICATE OF DEATH p 
E25 T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, 1 institution: Residence befare admission) 
4 ). 1. STAT b. COUNTY 
see own —_ Montgomery weno || °OME Mary Land oy Montgomery 
235 B,CITY OR TOWN (If autside corporate Tints, 7 LENGTH OF STAY IN 1b |] & CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= Bu write RURAL ond give pest tawn) 7, 
aS ilver °pring 3 days Bethesda | 
se gn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. oe Le 
Bese | Holy Cross Hospital 9600 Forest Road ves (] x0 
Sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
Zee fiottert) Sister Edward McHugh oF Ore Fe WL 
ere 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR [IF UNDER 24 HRS. 
Ess ° Oo m 1 birthd Manths | Days | Fi Mi 
i g> Female ite | wioowed [J pvoreo T]/Nov. 1, 1883 | 82¢ro) cons) em 
fee 10, USUAL OCUPATION Give Kin of wark done | Ob: KIND OF BUSINES OR TH BIRTHPLACE [County & State, ar foreign cauntry) Th CITIZEN OF WHAT 
= quring mast af warking ite, even if retired) INDUSTRY Coyne? 
\ Ss teacher atholic Sister | Ireland 5. Sie 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Patrick McHugh Nora Cullinane 
= Is, WISDICESEDIVEE NUS AIMED TORCES? || 16 SOCHLSECIRTY WO] T. WRORMANT Ty 537 ine Tddress 
a @S, QO, OF UNKNaWN, Ss give war ar dates al service) 
ea NOW B...|: sae None Convent Records Same as Item 2. 
5 
a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) = ay INTERVAL pen 
's 2 PART |. DEATH WAS CAUSED BY: 7 ne. r 
a : IMMEDIATE CAUSE (a) latin. oVnece lA 3 
sped DUE T0 


Canditians, if any, which gave (b) ect CL 


fise ta immediate cause (a), 


a= 

a= 

2 

S 

= 

o 

o 

= 

> 

) 

zis 

eee 

255 

oat stating the underlying cause DUE TO 

oo S fast. — er. a) y é 

ou? — 

pe 3 a zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13: ey 

mo= E ves] NO [ot 

RS) = & | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 ar Part Il af item 18.) 

P= =e & | OR CONTRIBUTING C1] CAUSE OF DEATH 

S22. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

wae S [20c. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 

£50 £ Hour a.m. While Nat While factary, street, affice bidg., etc.) 

5 be z p.m. at wark at wark 

eae 21. 1 certify that (1) (this hospital) ottended the deceosed from__ A¢z¢72 ,SZ4 to ~242e% 79 __, that (I) (we) lost 

£S= saw the deceased alive on ULZC \9G4 , and that death occurred ot 22/623.M, from couses and an the date stoted obove. 
= 

Gre 22a. eee. 9 22. DATE SIGNED “ 

‘oe ATTENDING MED. STAFF ZA 

Paes dail oP Ns pa poe a. ROO A Mee (letae e eee te. 

See | : 5 22d. ADDRESS g WA Z 

See | Tc. PRYSICIAN'S 2 Views i LOLZ5 a a VCE gg 

g23 WANE Type) MMOS Sa VALCESE, (DP Vie pig be Le Lead 

Sz a ee ee 

= 3 2 23a. ae Hediah 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) jigs r 

ze s ‘ 

ooo Buyers”) 14-35-66 te. Olivet Cemetery |Washington, D. C. OS 


85 
=> 
2a 

ce 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland,,, NOV 1 {956 ?2lanba, Qeer 


as y 7, %, 


tems 18-21 Film 383 12-1 9¥WARYLANDs STATE DEPARTMENT OF HEALTH 


pe ] Division of STATISTICAL RESEARCH | AND ID RECORDS, 3 30)_ wk Ag STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 1441 a ™ MEDICAL EXAMINER'S id TIFICATE OF DEATH 
HEALTH DEPT. 1 RAGE OF if inglitutio 


Ze MARYLAND 


LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside cogforote limit; 


write “Sr lver nearest town) 


ia 
d. NAME Q ee DR F TITUTIDN (if €*ot in hospi 


3 NAMEOF —? a 7 Mid 
DECEASED 


(Type or print) sag Young », 
Ba Peiiade, 6. COl R RACE 7. MARRIED. (ea NEVER MARRIED 1s) 


aes pivorceD (-] 


A DATE OF BIRT) 9. AGE {In yeors 
lo last birthdoy) 


ys. 


land 2 with the State Deportment of 


‘s Office along with form PM3. Page 
Health or its designoted agent, prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


fe: fe ease ee kind a ce 10b. KIND DF BUSINESS DR TI BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
gm rela fe, even if retired) INDUSTRY COUNTRY ? 
‘Housews Texas 5A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley D. Young Armina Ivy 
Ts, WAS DECEASED mt INUS. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17 INFORMANT Adress 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 579-60-09 John H. McLean, 3506 16th St. N.E. 


no 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


() ly 4 DUE TO 
Conditions, if anfy, which gave b . 
ise toimmediote couse(o), |, 0) fol Lawing a fall 
stoting the underlying couse 0 
eae ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


tronsit permit. Fil 


19. WAS AUTDPSY 


7,13 EREORMED? 
oY 2 NO 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 

& | PRIMARY [BT or CDNTRIBUTING C] ‘ ‘ 

S | CAUSE OF DEATH. Deceased fell in Nursing Home 

S [20c. TIME OF INJURY Month, Doy, Yeor 0d INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) (rote) 

2 Hour om. While Not White foctory, street, fice bd. etc) J ee 

|= Noon pm 10-22-66 cwok Cl ‘two GiNursihg Hom ly,ttsville Pr.Geo. Md. 


21. I certify thot | tack charge of the remoins described obove, held an Autopsy BX], Inspection JX], Inquiry PX], 
deoth resulted fron: Natural causes [_], —Accidgat JX], Suicide (], Homicide (], Undetermined manher {_] 
CHIEF MEDICAL EXAMINER [] 


and in my opinion 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ deloy is 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exa 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


So ne Z ‘aia mp, ASSISTANT MEDICAL Examiner [] Jo 22. DATE SIGNED 
EXAMINER'S ‘ OQ ZY, erga» pt 7 = 
Ze, NAME (Type) BE: LE) J (2 D LL hie ocak eta ‘or county) S/, Te 
Zio. BURIAL, CREMATION 7b. DATE THEREOF Wc. NAME OF CPMEPERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stotey 
[iene sy 11/2/66 Cedar Hill Cemeter Suitland, Md. 


24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
The S.H. Hines C¥Hipan 
AMOR 2901 lth St, N.W, Meat vans be, NOV 3 [1966 


he 


fter death. 
es 1 and 2 


Pag 


ING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


papers. 


and in any event, within 72 hours after deat! 


ysician and completely filled in by the funeral 
lease remove carbon 


B) 


TO HOSPITAL OR ATTEND! 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14635 CERTIFICATE OF DEATH 5 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STAI b. COUNTY 
Montgomery MARYLAND aryland Montg: gomery. 
b. GITY OR TOWN (If outside cor, aera limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN ne outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town! 
Kensington Kensington Sf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS Ca LE By he 
220 Everett Street 4220 Everett Street ves Dk no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or'print) Genevieve Nickel Meese | DEATH 
5. SEX 6. COLOR OR RACE |'7, MARRIED Be] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEARHFUNDER 25 HRS. 
Months | Days | Hours | Min. 
female white WIDOWED [~] pivorceo{_] |July 23, 1894 vied yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
caricgney of worney fe, even If retired) INDUSTRY COUNTRY? 
ousewl fe Tllinois oS. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Nickel - Jordan 
Cessna ortons) FVER INU.S. BED. pone ) 16. SOCIAL SECURITY NG. | 17. INFORMANT Address 
a yesg lates of service. 
yes WE 578-1-7388 Norman S.Meese same as above 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).] pas i ay 
PART |, DEATH WAS CAUSED B) Pa YUBA Ore Lakront ay. 


IMMEDIATE CAUSE ‘@ 
a 


verde’, Ie any, which a, Prtoorcbacsen la rAh2Vese, Prec | / [0 yt 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
YES ‘ai No 


208, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
P.m. 19. 


21, | certify that (1) (this an attended the deceased from. Sao one 19G@ | that (1) (we) last 
saw the deceased alive o1 = _1962_, and that death ocourred Wh AM, an the causes and on the date stated above. 
22a. SIGNATURE 22>. DATE SIGNED + 


WW. Date 5 NEON cy Woe AME | 0-9 9E 
7E PUN 4). DE} 7m | L579 Us.2SON CANE, BANDA rp 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF SUB e Otome tare 


factory, street, office bidg., etc.) 
While Not yale 
at work[_]_at work [J 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


2c. PHYSICIANS 
NAME (Type) 


33a. BURIAL, CREMATION,| 23), DATE THEREOF 23¢. vo OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14416 CERTIFICATE OF DEATH 14416 


the funerol 

ages Tvand 2 
ath. 
y 


b 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


a. COUNTY a. Dist. b. COUNTY 
HonTeomse 4 MARYLAND 5T. oF CoL- v 
b. CITY OR TOWN (If autside corporate irnits, « LENGTH OF STAY IN Ib « Cy 3 TOWN (If outside carporate limits, write RURAL ond give neorest town) 
write RURAL and give negeast town) 4 
neo  Yae 18D. WastiINGToN Die 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


Wasting Ton SanTakion ~~ Mecpi rar 


ely filled in bi 
bon popers. 


ose remove corbon a 
din any event, within 72 hours aftggarte 


her 


-transit permit. 
remation, or re 


The law requires that the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detached for use os the bur 


Pe: be fied with the State Dept. of Health prior to bu 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and complet 


director, pot 


38 
RE 


=o 


a al First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) MreTHa heouise MENK DEATH Cet, 
S. SEX 6. COLOR OR RACE 7. MARRIED [ia NEVER MARRIED ira§ B. DATE OF allt 9. AGE (In years 
~ lost birthday) 
ca Ww wipoweD [7] ovorceO [}]| Asa ~§ 3 B ys. 
100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign cauntry) TD. CITIZEN OF WHAT 
during most pf working life, even if retired) INDUSTRY on a COUNTRY? 
useVee PE i ee Thhinows AHELICHN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 
huoonrt MEN EUSE Fiscter 
(te WAS lasted mit U.S. ARMED oot ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, oy unknown) |{If yes give wor or dotes of service re —_ = 
D —— deseitne fzecens —~ wsdl 
1B. CAUSE OF DEATH (Enter only ane cause per ling for ie ). and () Hf . ee tata 
PART |. DEATH WAS CAUSED BY: ONSET ANI H 
IMMEDIATE CAUSE (0) 00M: nase " LA LERALZ 
DUE TO 
Conditions, if ony, which gove () 


rise to immediote couse (0), 
stoting the underlying couse couse mee a 
last. (3) 


BS op Il, OTHER PT Gen CONDITIONS CONTRIBUTING TO gull BUT NOT RELATED TO THE TRRMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ea eel 

2 

NZ, hema) ws] NOD 
& | Oo. ACCIDENT WAS UNDERLYING C1 4 DESCRIWE HOW INJURY, CURRED, (Efter néfure of injury in Port | or Part Il of item 18.) 

a | DR CONTRIBUTING (} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, 204. (City ar tawn) (County) (State) 

2 Hour a.m, While oO Nat While o factory, street, affice bldg., etc.) 


p.m. 9 at wark at work 
21. | certify that (1) (this hell cients the deceased from : SF ST) to__£0 — 7, 19_€éthat (I) (we) last 
saw the deceased alive on_ OC — 7 __19_G ond that death occurred at SLXS4PM, from couses and on the date stated above. 


2a. 3a B 22b. DATE SIGNED 


Cal 0-7— 
22c. PHYSICIAN'S 


NAME (Type) 


FF 


ATTENDING ED. TA 
PHYS. orector CJ pays. 


22d. ADDRESS 


? 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
_ REMOVAL pee 
LO] H Crem and ul 


“ FUNERAL DIRECTOR r ee REED 7 roan REGISTRAR'S SIGNATURE 
Nees zal Ge of pa ¥ ee bare atti 13 1966 aa 


=~ 


‘Ss 


attending physi 
permit. Then 


, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


MAA | Tyson Wheeler Funeral Home 


< _® 
os sv 
a 552 
os e558 

— 4 
Page. ee 
= 3S 
s 235 
eee 5 
2) Sous 
2 eget 

pats 
a swab 
c #88 
Se 
= es 
= +25: 
aay S 
=o 256 
2 a’o 
3 §gé 
o Coy 
) oo eas 
¢ 2565 
a A ced“ 
Pon = By 

Soc 

ed 


igned by the 


urial: 


f 


transit 


shauld be fied with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached for use as the bi 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46617 CERTIFICATE OF DEATH 14417. 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY vy) 2 °. ATE ry) b. COUY 
OnNTGOmMer MARYLAND, Mav yla nal nT e ene Ve 
es C LENGTH OF STAY IN Tb || < CITY OR TOWN (If abiside tags bide snbinie= igh sy 
write RURAL and give rene) . y 
; Ting 3S, (vey SZ ia ng / 


d. NAME OF bigs OR INSTITUTION (If not ital, treet addi d. STREET TOoRESS IDEN 
0 yy, not in Baspital, give street address) re Si ire NA TREE 
ly Cass Me 32:1 Tf 72¢5 ie a <7 ves] no 


3. NAME fe First Middle Lost 4. DATE Month Doy Year 
DECEASED See OF ; 
Whecarnny| Anirn Jean Merson oman Cri vrebey veC 
S. SE 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED =f} 8. DATE OF BIRTH 9. AGE fn yeors 
6 last birthday) { Manths 
emalel thhige_| wow 4 oworceo [| Cevaber 6 (Fe YS. 


10a. USUAL OCCUPATION Is? kind of work dane 0b. KIND OF BUSINESS OR Th. BIRTHPLACE County State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY i COUNTRY? 
Mav>zlaud vs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ 
Willan EE. fnersen hinde feen Dowel 
tte WAS Wea et BY fh U.S. ARMED ly f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknawn yes give war ar dates of service} “ 
motke v 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (¢).} GE ah 
PART |. DEATH WAS CAUSED BY: 
! IMMEDIATE CAUSE (a) Pulmonary Atelectasis 


DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (a), DUE To 


stating the underlying cause 


last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ik wr 
= ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING L. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
7 OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
a Hour o.m. while Not While factory, street, office bldg,, etc.) 
= p.m. 9 aiwark L} atwark CJ 
21, 1 certify that (1) (this hospital oeas the deceased fram_/O -— ¢  _, Son to_72- G | 19 €¢, that (I) (we) last 
saw the deceased alive 19_€£, and that death accurred at © M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ea F 
MD. PRYS. (2 pirectorn 1 prs, DO] / 0-3-6 G 
2c. PHYSICIAN'S Zid. ADDRESS j 
NAME(TY>°) Gar) Silverman [Agel Evanston St. Rockville Id. 


To. BURIAL CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 734, LOCATION (yor Town) Gumy) State) 
Beeps ecity) 10/8/66 Gate of “eaven Silver “pring, “d. 


24, FUNERAL DIRECTOR Jaboks RV Pack @:CD BY REGISTRAR 250. p feiorka, SIGNATURE 
ockville, Ma. | on OCT 11 199 


= —_ ka ar oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14418 
a 
» HEALTH DEPT. [7 piace of peata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
) 
BIS Ss os ‘o. COUNTY : o. STATE b. COUNTY 
e238 Se LG Prr a MARYLAND 
wae a 3 b. CITY OR TOWN (i £oai compos GE limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If-putside corporote limits, write RURAL ond give neorest town) 
= a4 
se 2° write RURBE@Ad give negrest wn) / a 
ae = as Os Oh é 45 0f 
eo oh as NAME OF HOSPITAL OR INSTITUTION notin hospi, give sheet odeess} | & STREET ADDRESS © ASIEN 
= 2 Be P 9 
3 23 70 Od et1 AGF gt Asbv0 LAve ss ww 
e én 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
= 
2 fe (Type. or print) 4 K Lwin MET Z. DEATH Chex - 86 "GB 
roy ££ S. SEX ‘OLOR RACE 7 7. MARRIED x NEVER MARRIED ey B. DATE OF BIRTH 9. as {in tion eel 1 1a Ee 4 HRS. 
a i it birt! Ti Min. 
3 ie z Dat | se wioowed [J pivorced [] ae Mee epee Are 
E 22 100. USUAL OCCUPATION (Sie kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 gta of warking ie ee ee NUT hd COUNTRY? AP 
s SA Pency CSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LM 2 Venere O 
is aS spear ‘ARMED FORCES? 16. SOCIAL SECURITY 0. V. sro dress 
‘es, NQOBygknown, ‘yes give wor or dotes of service 1577 56 6840 Le k, : é , 
i ~-56- E Oa 7) lg ort hues (bhervtes 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).} 


‘ate should be executed within 24 hours after death. | 


a 

2 

z= 

E 

o 

a 

ae PART |. DEATH WAS CAUSED BY: NS ATH 

25 5) init tause (o) BUERS, 2nd and 3rd degree, 61% body area Baas! 

te v DUE TO 

2 Conditions, if ony, which gove (b) 

5 ; 

Da tise to immediote couse (0), DUE TO 

° stoting the underlying couse 

3 lost. () 

‘o zx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

g z eee 

a0 ONS YES yo 

= © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) — 

z & | PRIMARY or CONTRIBUTING OI : o. ae 

3 | cause oF Dear Cam ¢ eget " bethany 

as = 20. TIME, OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED + | 2De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (tote) 
4 JOUr Gets, While fy heres foctory, street, office bldg,, etc.) 

32 42| 38° pof/2a_iv66 | ais NaN oa pee Bethesta Meat pel 

(- 


21. [certify thot | taak charge of the remains described above, held an Autapsy bx, Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident A Suicide (_], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SEMATURE ». Beh ip, ASSISTANT MEDICAL EXAMINER [“] /0/27 a DATESIGTED 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 
Heolth or its designoted agent, priar to burial, cremotion, or removal, ond i 


TO DEPUTY ®. EXAMINER: This certifi 


a 
i=} 
s 
ire] 
a 
FS 
= DEPUTY MEDICAL EXAMINER OXI U/ 
oc EXAMINER'S 2 
Sc 7 |_| NAME (ype) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 
= 230. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
i ndviare 10-29-66 Gate of Heaven Cem. | Silver Spring, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
veatswes) “S| ROBERT A. PUMPHREY, Bethesda, Md. oe NOV 1 Da nol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14419 CERTIFICATE OF DEATH 14419 


a1 ol that {f) (this = attended the deceo: - fram_6_ Sentembe 1 09, to_L5 Octobent956, that (f) (we) last 


saw the deceased alive an October 39 66, and that death accurred at M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspit 


E 

3 
of 
Ee 
as / 

7 
oz 
ae Tio, BURAL CREMATON. Zi, ORT THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
= (OVAL (Spec 3 ; wae : cng EO 
$4 EMO spect) 10-18-66 Arlington National Cemetery Arlington Virginia 


Se he SS Oe 
3 os 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
so 2ou a. COUNTY = my a. STATE. 6 5: ie b. COUNTY yy 
5s 2-5 Mont zomery MARYLAND Virginia 
5 28% B. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
ao =§=8e write iB 7 a nearest town) . 
g pes 49 Days Mc Lean 
°o . 

& = a= 2 = d. NAME OF oa OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. RNa SEE 
= 2 4 3 & . ? 
“* B86] U.S, Naval Hospital, Bethesda, Maryland || 6518 Dryden Drive ves [] no [3] 
=m) = 
= = = 3 oele a First Middle Last 4 DME Month Day Year 
= s P \F 6 
a as ~ {Type ar print) Carl Ernest MILLER DEATH October 15 . w66 
2 Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED hg NEVER MARRIED (i) B. DATE OF BIRTH "8 i on IF ae UNDER ae 
= a Y janths ys lours in. 
Ores Male Caue winoweo [J pvorceo []]| 16 July 1908 5. 

. See To, USUAL OCCUPATION Give Kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) T2. CITIZEN OF WHAT 
Sees dat mast st working life, even i if retired) INDUSTRY 7 cour NTRS 
Bs ectronics Engineer Alexander, North Carolfina USA 
EeeSS ~ FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2S eas 7 5 
S ofe Obe Miller Myrtle Teague 
2 ae Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 6518 Beden Drive 
3 ees (Yes, na, arunknawn) |(If yes give war ar dates af service] s ae Pe il “73 
3 ZFS Yes 1925~1955 227-48-8298 Mrs. Thelma Miller Me Lean, Virginia 
= z ag 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) EM Be, 
so 4 a : : 
es 45 Pega oe MCMC AIS jBronchogenic carcinoma with wide spread metastasep 
£eRse 
oo oo 21 DUE To 
Le Saorere Canditians, if any, which gave (b) 
sa 232 tise ta immediate couse (a), DUE To 
& Peces stating the underlying cause 
38 3840 last, @ 
Serus — 
@ 2 = 3 a cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eM pe ea 
eS Zoe é ea ? 
= 3 < YES no [] 

Mays a =) Ss 
4 oS = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 1B.) 
oS 4 ars & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ral oe. “2 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zz 45 S 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘2f. {City ar town) (County) (State) 
S&2Es° g Haur ae While of While Cy factary, street, office bldg, etc.) 
So sos at work L] “ot work 
ars 3 a 

= 
Bese 
SseO8e 
<5 G55 
peas 
sess 
ees 
a ry 
e235 
= ir 
ee 


724. FUNERAL DIRECTOR 75 5°7ADORES. consin Aven 


Funeral Home Bethesda, M 


Bs 
= 


[9S0, RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
oe OCT 20 1966 fe log 


R.A, Pumohre 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
3 
s 
= 
= 
4 
5 
o 
= 
ba 
S 
= 
= 
= 
= 
2 
5 
= 
s 
x 
3 
o 
a 
= 
S 
s 
& 
S 
8 
2 
= 
3 
2 
2 
s 
= 
os 
= 
3 
2s 
= 


= 
= 
2 
fad 
> 
Es 
a 
D> 
= 
a 
e 
cy 
es 
3 
=) 


jan ond completely filled in by the funeral 
se remove carbon papers. Pages | 
and in any event, within 72 haurs aff 


a! 


ned by the attendi 
-transit permit, 


directar, page 3 should be detached far use os the burial 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W, PRE STREET, BALTIMORE, MARYLAND 21201 
rey 6 si Grol ie) m. 


14420 CERTIFICATE OF DEATH 1442n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STAT b. COUNTY 
Montgomery MARYLAND ‘Maryland Montgomery 
b. CITY Ces ir outside corporate pats c LENGTH rae iN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write ‘ond give neorest town . c 
Olne BYS« Gaithersburg ,Md. AES), 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. BRENT 
Montgomery General Hospital 621 N.Brederick Ave. ves (] no Rd 
cy fee Oe First Middle Lost 4, DATE Month Doy Year 
{Type or print) Esther Mae Mille Oct. 6» 6 
S. SEX 6. COLOR OR RACE 7. MARRIED Da) NEVER MARRIED ail B. DATE OF BIRTH 9. AGE (In yeors 
r ~ lost birthdoy) Months] Doys | Hours ] Min. 
Female White wipoweD [] pivorce? [| 5m 29—87 1900 66 Yes. 


100. ee LS kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12, ar WHAT 
during most of working lite, even if retired} INDUSTRY OUNTRY ? 

rs Dee eee Homemaker Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Earp Lou Jefferson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 215.-52-952u4 Montgomery Gen.Hospit i Olney M a. 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (0) Akita _ 


LY OUE TO 


Conditions, if ony, which gove (b) Fen Od af AA. xfectern 


rise 10 immediote couse (0), DUE TO . 
4 i co F 
Atty desMintictiin 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse 
Seen ek 


PART 1(0) 19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PERFORMED? 
ra ad ? 
= Ds ys [J] no 
& | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ofitem 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
$ Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work L] _otwork 


21. certify that (I) (this haspital) attended the deceased fram_c20¥4 W926 toe B19 , that (I) (we) lost 
saw the deceased alive on (Let SG, and that death accurred at Ss fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING Meo STARE 22b. DATE SIGNED. 
S Pe OO onecror OO pws. OF 


‘Tc. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 


Bo. Ce toar 73. DATE pier Z 78c_ NAME OF CRMETERY OR ERBMATORY PBZAOCATION (City or T (County) a 
REMQYAL (Specify) -$Y_ ; 
wpm | 707 6, a ee a 
2A. FUNERALDIECTOR y ; -<_¢_ NOOBS [2S0. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

Erne ne ee Pe 


tems 18&21 Film 382 11-=UMARYLANDSTATE DEPARTMENT OF HEALTH 


; 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 1462t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ff PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before amen 
Si oO. INTY MERY o. STATE b. COUNTY 
= > = MONTGO. MARYLAND D.C. 
eS B omy OR TOWN i outside compote Tas © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo i= write and give nearest town] 
52 5 TAKOMA ‘PARK 23 days/linrs). Washington eX 
a Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Ba 
 e 8 : ae 
35 2 7{| Washington Sanitarium & Hospital ho9 Butternut St. N. W. ves C] NO Be] 
Bs 2 3. NAME oF First Middle Lost 4. DATE Month Doy Year 
a? 2 fee or ornt) Minnie Bickel Miller oF as October 3 yy 
oO S = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE feos aoe ' pe ak 24 HRS. 
i te ce Jost birthdoy, jonths. ays: fours Min. 
dae Female __| White wow K] norco [| 3724-79 ge j " 
E = z }0o. USUAL OCCUPATION (Give kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2o 3 during most of working life, even if retired) INDUSTRY yoy 
=e Pennsylvania . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM BICKEL FREDERICKA APFELBACH 
{ki NASOEE SED EYE ae ARMED. HORE f 16. SOCIAL SECURITY -NO, 17. INFORMANT Address. 
: t m 
NerNO oe ' We one mereraee") 167-05-1243 | Hospital Records 7600 Carroll Avenue 
1B. CAUSE OF DEATH {Enter only one couse pér line for (0), {b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bilateral pulmonary embolus ONSET AND DEATH 


lata IMMEDIATE CAUSE {0} 

¢ x DUE TO 

Conditions, it ony, which gove arising from left leg. 
ise to immediote couse (0), DUE Ys B 

stoting the underlying couse 

se 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PREFORMED? 


PRIMARY CO or CONTRIBUTING [2 
CAUSE OF DEATH 
20c. Ua ‘OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work oO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Page 3shauld be used as a burial-transit permit. F 


bgve, held an Autapsy KJ, _ Inspection [SC KK]; and in my opinion 
Suicide (], Horhicide [1], Undefermined marher [(_] 

CHIEF MEDICAL EXAMINER [} 

ASSISTANT MEDICAL EXAMINER Sole FACTOR EDEN. 


nee, Oe. Sol, 


VUES. (City of Town) (Stote) 
Ly Le Z 
250. REC'D BY [Z 6 R Fla SIGNATURE ( ¢ 


oat OCT 6 


ACTUAL 
SIGNATURE 


EXAMINER'S am 
NAME (Type) £ 


M.D. 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2e.., is 


necessary, please execute the cel 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ATSME (5) 
6M 1/66, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


146422 CERTIFICATE OF DEATH 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
So o. COUNTY o. STATE b. COUNTY 
S-§ Honlaomery Ce. MARYLAND avyland Monte ymer 
ye 33 b. sth OR ow sf autside capa fy , ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside carporote limits, write RURAL ond give neorest fou) 
—oy wie, and give nearest, tawn: 
ses Siven “Spring, Md. 36 ho, Slee Sere dy 
2¢s 4, NAME OF HOSPITAL OR INSTITUTION {IH nat in haspital, give street address) STREET ADDRESS e ae 
fs J ‘ of 
BE: gly Coss Mospe +€ Ss, Md. itorS Laghdl Ko fw Ooo 
= = a ca Be . Fist Hidde Lost 4 pare Month Day Year 
SSS Nh Live or prion Frazier Nein M ont wm a J DEATH fo - Ui be 
ed 5. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED B. BATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR R 
Fes Y . B last birthda Manths | Di A 
& S> Hale Uohite, wipowed [7] pivorceD []] @%-30t¢ pee a 
sans 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
£ , \ (County i 
ee during mast af warking lite, even if retired) INDUSTRY Not ainen Gh. COUNTRY ? OSA 
23 AM, 
4 b Apis Ge NAME, Ta MOTHER'S MAIDEN NAME rT 
= = 
ase Frazier Moarkomner Elinabeth - yom Las hi HW Rel Ss Ay 
= © Ts. on NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
is 3 Ss (Yes, na, ar unknawn) |{If yes give war ar dates af service] CharT 
oo 
5 SS 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b}, and (c).),") A TERN 
£5 PART |. DEATH WAS CAUSED BY: ; 
eS IMMEDIATE CAUSE (a) ah te 2 oe APO 
ee $ DUE TO 
ee Conditions, if ony, which gave {b) 
5 tise to immediate couse (0), DUE To 
stoting the underlying cause 
fast. aA a () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
a ——eoorove’ PERFORMED? 
ols ves (] no (] 
& | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B. 
= ivry 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SE] S [UreITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20%. (City or town) (Gunty) (State) 
3 3 Hour o.m, While Nat While factary, street, affice bldg., etc.) 
= ° Oo oO 
al ot wark ot work 


ell cantly that (I) {this haspital} attended ie deceased fram___/ 7 (ze j 2. , 19__, that (I) (wa) last 
saw the deceased olive Gn ___, and that death 7 at Ze, Tine causes ait an the date stated-abave. 
226. DATE SIGNED 


ATTENDING 
PHYS. 


_MED, 
DIRECTOR 


STAFF 
PHYS. 


i 
~Gepy 


director, page 3 should be detoched for use as the b 
should be filed with the State Dept. of Health prior to burio 


PHYSICIAN Zid. ADDRESS 
NAME (Type) OY ay 
a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) ——_(Stote) 
But dae” 10~6=66 Dickerson Dickerson, 


24. FUNERAL DIRECT( DRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Francis f. Barber Laytonsvi tle, Ma. ox ORT 1966 (Chora | 


3s 
me 


fee RP ots 3 
lao +0 7 4 7 = 
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o 
3 
S 
= 
i] 
bs 
=] 
#2 
= 
a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] r JI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 14423 CERTIFICATE OF DEATH 442 
_a? : 14423 
oS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
36 . COUNTY . STATE b. COUNTY 
S = * Montgomery MARYLAND 4 Maryland Montgomery 
235 B_CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b C CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EBs write RURAL and 8 peuest town) Sp il 
pes ne DOA encerville / 
B73 y ! 
mee 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © REIDENCE RESIDENCE 
Bet gg Montgomery General Hospital, Olney,Md, None ae [No 
= @e ‘ 
pve s = “oe hea First Middle Lost 4. DRE Month Doy Yeor 
= D 
232 Type or print) Kenneth Russell Moore rari 10 20 1» 66 
eo $ S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH 9. ae it Tan TEUNDER 24 ee 
> ; 2 lost birthdo: lonths in, 
£o> Male White winowed [] ovorceo []} 6/21/08 SR ae ay Cedee | i! 
2 
iG TOo, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or 12. CITIZEN OF WHAT 
= during a 4 life, even if retired) INDUS! Se eA 
2S. orer Maryland 
Bes T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME res 
feos / 
Es Thane —=ligknown Coke (G 
= r ‘, A 
2 a § 5 WAS DECEASED aes ARMED FORCES? |] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ss 5, NO, OF UNKNOWN, Ss give wor oF dotes of service, : 
BES elhaate isl deus (4-14-f£204 | Family, Spencerville, Maryland 
se 
oe 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).) INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: “mu ; p ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) pn CoG > nferchim — Uevs « he cs 
zee 4201 mi To 3 Gov, 
ges Conditions, if ony, which gove fj CH a p } rea OU fs 
5&5 5 ri 4 )_~fpApovoast fr jt ma js 
P23 rise to immediote couse (9). DUE TO 4 —ClLA 5) 
sod stoting the underlying couse A 
325 last. Fa (_Myhew~ Costs — ary _Id Qen .-I4 est ears 
485 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19) Was AUTOPSY 
=e 7 |2 i XM 
27s “IE pes leyvsi —Wmie <, bod ves fy} No [) 
Loe = Oo ACODENT WAS U ORLING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 eS m& EA 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
E39 & Hour a.m. u While oO Not White oO foctory, street, office bldg,, etc.) 
eos p.m. of work ot work 
Lae rn WTR 7 - e 
oa 21. 1 certify thaf (|))(this hospital) ottended the deceosed from_}aice-cy 5 19 3H POT L7_, \9L2@thor (we) last 
d 1 
e3= saw the deceased alive on eZ 19.26 and that deatf accurred ot 72 , from causes and on the date stated above. 
Cs= Ro. Ls Daa 20. DATE SIGNED 
woe ATTENDING MED. STAFF 
ree ~e = cRhA- mo. pws JL oirecror OF rvs, O 
ew Tic. PHYSICIAN'S 72d. ADDRESS 
Z&s | NAME(Type) JOHN R, Spencer 15444 Columbia Rd., Burtonsville, Md, 
e. 
4 3 230, BURIAL, CREMATION, 23b. DATE THEREOF icf NAME OF CEMETERY OR CREMATORY 23d APCAION (City or Town) (County) —_—_{Stage) 
me 2 (OVAL (Specify) SL /p- Z a ; ; 
er” JA AAA ¢ Lux £4 A AA three tt CAL On Atztningrs noe 
. T7247 FUNERAL DIRECTOR , Li, I, 7 RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AIS (4) Z C} 
said of ate) ome QCT 20 1966 ferornbey Qed 
SS nes re fi ae if 17 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


during most of working life,.even if retired) INDUSTRY COUNTRY ? 
Housew New York USA 


100. USUAL weal kind of work done i KIND OF BUSINESS OR 
e 


en please remove cor! 


Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ward Algate Lois Danley 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


arene ey Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M \ 
; ot 14624 CERTIFICATE OF DEATH 14424 
3 S e 3 i yds OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
- ao) os a. COUNTY _ 0. STATE b. COUNTY 
3-5 Mor i gemer MARYLAND nary Jend. Paince Gounges 
2 os b. CITY OR TOWN (if outside carporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae ( 
=S8e write RYRAL and give nearest town) — de ; 
33 SI(VEeR SPRING 3 days SaiTbhaynd 1h 
‘= ¢ z d, NAME OF HDSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS LAN E e@. ea i bes 
R > ‘ ? 
Bee Ravorlys Hts Nurse Howe YSlo  fosTenw ee ves L] No fe) 
: SSS see = 
<< 3. NAME OF First Middte 
5 SE) ne 
o YP p £ oi 
= S. SEX 6. COLOR OR RACE 7, MARRIED (EL NEVER MARRIED ‘eal 8. DATE OF BIRTH 9. AGE ie years (FUNDER | YEAR R 
s a { i lost_birthdoy) [ee ae Hours | Min. 
es Female While WIDOWED pivorceo [7] S- (0-18-94. ys. 
5 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
3 
‘g 
ie 
=a 


(Yes, na, ar unknown) {if yes give wor or dates af service} 


e| 


Betty Gray 4810 Eastern Lane Suitland Md 


wires thot the death certificote be executed within 24 hours after 


= 
5 
a 
& 
s 
& 
3 
= 
& 
s 
> 
3 
€ 
i! 
Ss 
¢ 
= ss 18. ee OF DEATH aa aly pe couse per line far (0), (b), and (<).) pa 
£5 "ART |. DEATH WAS CAUSED BY: A ) re 
SS IMMEDIATE CAUSE (0) WARE WI. / OS/8 
goes 1G A DUE TO 
So -are Lar. 
gee Conditions, if any, which gove (b) 
255 rise 10 immediote couse (a), 
ro 
fe a stoting the underlying couse DUE TO 
25 825 lost. i Pt G) 
EP gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! 19. WAS AUTOPSY 
2 
£s2ee / is ; PERFORMED? 
ese rs US| Gene hzed ARTERIO S Ele ROSIS ves £] NO Bd 
ao ese & | 200. ACCIDENT WAS UNDERLYING LI 906, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
=p & | OR CONTRIBUTING LI CAUSE OF DEATH 3 
BeSB2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze OSS 3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED e PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
a fZ=Es a 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ie) = se 2 F .m. ot work of work : 
Se 21. | certify that (I) (this hospital) attended the deceased fram_1O/ 2.0 9, to_LO/ 25 , 19.26, that (|) (we) last 
ae se saw the deceased alive an____—-/9/.2 'Y_19 Ge, and that death accurred at /.2%4- M, fram causes and an the date stated abave. 
S2ese= 20. SJENATURE 4 2b. DATE SIGNED 
@ <sG"s : 7 4 ATTENDING MED. STAEF ; be. 
Ss=os ey ore MD. _ PHYS. ®owecror (CO pas, OO} /O/ 26763 
2>o8= Zc. PHYSICIAN = 22d. ADDRESS ; 
Bes -3 / wane) Raimond 1. BewAack Ma\|YlS Cole Drive, WheaTan 7 
mJ 
SuZe5 230. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gate) 
=zSree EMOVAAL (Specify) 
oe aed Borta’ 10-29-66 Lauderdale Mem. Gardens Fort Lauderdale Florida 


74. FUNERAL DIRECTOR RE 
AR ANS Wilhe Im Funeral Home 4308 Suitland Rd Suitla 
1 Maryla 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ot OCT 27 1966 fOrorks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL’ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14425 CERTIFICATE OF DEATH a7 14425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


o, COUNTY a, STATE , b, COUNTY 
o)2n+s LE 7E MARYLAND (Taz shen LPC ea tA 
b. Wh OR TOW iv autside coffer limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL ang ‘ine nearest town) 
rite RURAL ond give neart tawn. - a 
1 ELE: C Ykte dia) 1S =f 
d_ NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street died d, STREET ADDRESS 
) int eS ee apn tal? F231 Hore dnt L) 
3. AME oF 5 inst Middle tost 4 DaTE 
ASI ' Ste bales ae O! 
(Iype ar print) Vane VEEL DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 Date aT 9. AGE (In years 
/, o lost birthday) 
VTE |\tubis Pe wipoweD wore? DL /@-a5f_ eae ae 


Ne SUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR UL BIRTHPLACE (County & Stote, ar fareign country) 
duffy most afwarking life, if retirgd) INDUSTRY___.. " 


a... fk ae f 


LEAKE 
A Te ‘ Ta. OBER AORN Wat 
trhow (1). [Noss Lure. fekies €. Poole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, 17. INFORMANT yi 
(fetinajapantnawn) fe give wor ar dates af service KS 0 Betty R. Mosshhtf#s é 
/| SO- ISO he 1 Cherre 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 4 BEEN 
, IMMEDIATE Gust (Joastroantestinal hemorrhage BAe? 


DUE To 
Canditians, if any, ial Rupture, esophageal varices 


% 
h 


he et 
es 


within 72 haurs after 


@. IS RESIDENCE 
ON_A FARM? 


ely filled in by t 
ban papers. Pag 


ician and camplet 
lease remave car’ 
‘and in any event, 


d with the State Dept. of Health priar ta burial, cremation, or r 


tise to immediate cause (a), 
stating the underlying cause DUE TO . 
fast. (o Gir: i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THf TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 < Ee, PERFORMED? 
We Agecifess OCEAN YES x0 O 
Wb, DRCRIBE 


< 
3 
® 
oe 
5 
= 
3S 
2 
5 
3 
= 
= 
= 
< 
£ 
FS 
2 
2 
2 
z 
2 
3 
o 
£ 
2 
3 
z= 
ES 
$s 
4 
3 
Ey 
i=] 
e 
£ 
3S 
= 
x 
s 
i>. 
ia 
@ 
= 
2 
© 
2 
= 


‘200, ACCIDENT WAS UNDERLYING C) (OW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


Hour a.m. While Nat While factary, street, affice bldg., etc.) ar 
p.m, 2 $ at wark Eat wark Oo Leas ree eS 


21. I certify that (I) (this haspital) attended the deceased fram O — 3 — WEE, 10_ ZO =-LZ.35—, \9GL,, that (|) (we) lost 
e 10-L 196€_, and that death accurred at. 4 4. M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit 


et 


Ar Mo pa ED orecor OO pws 
Zac PHYSICIAN'S eS 72d._ ADDRESS = 
: Nant (ype) L/ AV WOO DH. J6hn N V2. 440s &-W RK 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Hawn) (County) (State) 


Buetate ~~ (10-17-66 Gate of Heaven Silver Spring, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland], gc] 19 1966 antag 


i 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR 


BS 
E> 
= 
es 


i 
5 


vires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Be ea RECORDS, 30] Ww. PRESTON TREET, BALTIMORE, MARYLAND 21201 
item flim G30 iy 60 mh 


14426 CERTIFICATE OF DEATH 


— 


ame j 


“ 
Bey y 1 Cr Ea 2: vay pepe (Where deceased lived, if ston Residence befare admission) 
0. . b, “ 
3 Moatgorne ry MARYLAND ‘i Naryland [YenT yomery 
&; 3 b. CITY OR TOWN (If autside carparate’ limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
= os write RURAL ond give neorest town) As ‘ 3 5 
Ss ‘ i LAYS. 3Smi Kensington, (nery lend / 
d. NAME OF HOSPITAL OR INSTITU (If nat in haspital, give street address) d. STREET ADDRESS. D G Bk Ne 


papers. 


id campletely filled in bi 
ban 
and in any event, within 72 haurs after 


Mely dress Nesptal f4)9 Lonbler Drige, ls Ow 


St Hels First Middle Last 4. Rie Month Ooy Year 
{Type or print) hou 15 A PYAun d DEATH im) 3 wei 


5 
is 5. SEX ©. COLOR OR RACE TOROS. NEVER MARRIED []] & DATE OF BIRTH 9, AGE {In years | IFUNDER TYEAR | IF UNDER 24 HRS, 
> = last birthday) Qoys | Hours | Min. 
= Male White | wloower $2} ovorceo [}] Apis | GQ. [74 pays 16 
eee Ta, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR T1BIRTHPLACE (County & Stote, or foreign cauntry) 12, CHIZEN OF WHAT 
ur eS, ile,even if retired INDUSTRY COUNTRY? 
£ etire« tron ou, Liam Aft: 
yas 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
655 William Mundy Mathilda Krebbs 
— s i Yocum eee FORE gy SOC CURT WO, 7 17 FORMAN Daughter Address 
= & fes, na, ar unknawn, yes give wor or dates af service} I 
ee 579-60-4176 Mrs. Ira Shoemaker Same as item 2. 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}) INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= 
Zé IMMEDIATE CAUSE (0) 
es 


‘ate has been signed by the attendin 


< > 
22 e LRA DUE 10 , 
e229 Conditions, if any, which gave (b) 
sa322 rise 10 immediate cause (a), DUE To 
2 >ceo stating the underlying couse 
= Chal -~3 5 cer 
agate | 
ef ves PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT-RELATED TQ/TAE TERMINAL DISEASE CONDJZION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Pas Scala 3 / (p bas y, : PERFORMED? 
= se = / 
Pe eI s (2_L4 LA Cex Za L. AXLE te, Ck eet Yes [] NO yd 
Sp 255 = rat gol at ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
i a i¢ 
Fa Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
r= 4.85 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City ar fawn) (County) (State) 
a2e2£e0 3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
me ses = p.m. 9 at work Le) ctwark CJ 
ean ai 21. 1 certify that (1) (this haspital} attended the deceased fram [i /£45\9__, tr vo 19 Z that (I) (we) last 
ae gee saw the deceased alive an_f «| =>, 194 £2, and that defth agurred at: 722K tam dases and an The date stated abave. 
a2 Ges 72a, SIGNATURE aati es j mid 22b. DATE XGNED 
S2kln WEL BANA AA VLad wo re AG btcror Oops OO] /7 , 
ges || |" Wir som/s. curv 7 74 do acm al fue olla 
} © 
eS Etats Wee) JOHN’ J. CURRY 04 20°WA+42 al piste Aug 
Ss Ee S==—=====z 5 pee 
33325 0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisf or Tawn) (Countyy Z-C5fate 
ZSree REMOVAL (Specify) 
et os% Burial 11-4-56 Mt. Olivet Cemete Washington, D, © 
= 24. FUNERAL DIRECTOR ADDRESS Yo. RECO BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AI ® 
ais JROBERT A. PUMPHREY, Bethesda, Maryland NOV 7 1966 arlig leg 
, ? DATE i 


g 


'— fF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


within 72 hours after death. =z ) 


lease remave carban papers. 


en pl 
oval, and in any event, 


me 


After this certificate has been signed by the attending physician and campletely filled in by the funera 
-transit permif. 


e 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. of Health priar to burial, crematian, ® 


dirécfor, pa 


85 


: 
14427 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if paTtutan: Residence before odmission) 
TI COUNTY 


ficntgomery MARYLAND Maryland 2 Prince G 


B. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn} 
write RURAL and give nearest town} 
eaton 1 mo. Morningside fe 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AOORESS e ays Nt ? 
University Nursing Home 17_ Offutt Drive ves [J] No CJ 
3 NAME OF First Middle Lost | 4. Dare Month Day Year 
DECEASED | F AR 
(Type or print) John Francis Nassif DEATH ! 3 
5. SEX 6. COLOR OR RACE 7. MARRIEO ["] NEVER MARRIED $F] 9. AGE if years 


lost birthday) 


wiboweD [_] Divorced ((] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Male White 
10a. USUAL OCCUPATION i kind af wark dane 
during most of working lite, even if retired) 
oo] mak 
13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


USA 


oseph 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) {{If yes give war or dates af service 

Unknown. 


1B. CAUSE OF DEATH (Enter only one cause per line far (g), (B), and (c).) 


_Mary Farhart. 


17. INFORMANT Address 


Mrs. Ann Moreno 4900 O Street Hillside, Md. 
TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : tS h ONSET AND DEATH 
IMMEOIATE CAUSE (a) Chet tt ah ee 
/5 36 DUE TO ae PAE —_V- 
arate tanya ncgate DT f 


rise ta immediate cause (a), 


stating the underlying couse bls i) 
ie Sa amvESe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ES 
= vst] No 
ie 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | os Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) {State) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 atwark LJ atwark CJ 


ald that (I) (we) last 
2M, fram causes and an the date stated abave. 


21. | certify that (1) (this hospital) attend aspaged from_CAnw fs 19 
saw the deceased alive an ‘ 19 , and that death accurred at 


Flo. SIGNATURE 

A Upe ; ATTENDING MED. STAFF 
W ew Yo nrwnrnrer MD. _ PHYS oector C) prys, O) 
Te. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) W 
Ba. Fron creaTTO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
BUYTEe™ | 10/27/66, 244 MBs OULVEE/ CEMETERY, ./|WASHINGTON D.C, 
( CML f R 25a. RECD BY REGISTRAR 256. REBISTRAR'SAGNATURE 


pan ome OCT 27.1966 fOAorbeg Yandges — 
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3 
2S 
a 
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60 
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2s 
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Pages 1 and 2 


letely filled in by the funeral 
papers. 


int, within 72 hours after death 


P! 
arbon 


oh 


and in'al 


se Tey 


ic 
a! 


S| 
I 


transit permit. Then pI 
, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14428 CERTIFICATE OF DEATH {4428 


1, PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before arg 


a. STATE b. COUN’ 
MARYLAND Maryland FES Geo. 
b. CITY OR TOWN (if outside corporate limits, ct. LENGTH OF STAY IN 1b || c. CITY OR YOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


LWeErS Le. ‘ AG. Laurel / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addréss) || d. STREET ADDRESS 8. PS etl 


a Rld Wd NURS) ME Ha me. arkiAwd Ra. Route 2 - Box 117 ves(] nobel 


3. NAME DF First t 4. DATE Month Day Year 


Las} 
DECEASED OF 
(Type or print) A lhe rae Beyva Rd Neal | DEATH 1) _ Jé 19 i & 
5. SEX 6. GOLOR OR RACE 17. maRRiED [EP NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEARIIF UNDER 24HRS, 
| last bi fens be | 


[e. wiooweD [7] pore ]|5-Ao- /£ 77 | ¥7 ne ae Sashes i. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY > COUNTRY 


during most of working life, even If retired) RY? 


Zaglt me i Kentucky CS AL 
» FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Lin IS Car sefhiNe  PBaSwell _ 

15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) ae 104 = 3Slst 


No A/$-38-7/¢ok Me. Oscar T, Neal -g 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E s beatae 
2 IMMEOIATE CAUSE (a) AL Ay OWA Or 


DUE TO 


pie \ 4 
Cenditions, If any, which ) : g) = 
gave rise to immediate a 
i KES 6 ee 


cause (a), stating the 

underlying cause last. (c) 
pe x 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. a 


yes[] no[] 


2Da. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_} at work O 


21. | certify that (1) (this a attended the deceased from. 960. to. , 19. that (1) (we) last 


saw the deceased alive on. 196.6 | and that death occurred atg.26P M, from the causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


[7 DATE SIGNED 
ATTENDING MED. STAFF ss 
7_M.D._ PHYS. 1) binecror CJ bays. C1) 7 1G ae 
22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


‘ bt 


23a. BURIAL, Ecos | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


weerdee | 10/19/66 Fort Lincoln Cem. Colmar Manow, Ma. 
24. FUNERAL DIRECTOR No lley's Pe gual REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Funeral Home Inc. Maryland ore OCT 2.0 fliorbea [udgee 
Vv 


te oe — 
‘a ARYLAND S$ TMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14429 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14424 


1, PLACE i DEATH 2. USUAL RESIDENCE (Whare tented lived, If Inslitutlon: Residance before edmission) 


FOR vi 


HEALTH DEPT. 


yes [] NO 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of injury in Port | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m, 


20d. INJURY OCCURRED 
While Nol While 
jal work [_] ot work [_] 


20e. PLACE OF INJURY (Home, farm, | 20%, (Clty or town) {County} (State) 
fectory, street, office bldg., etc.) | 


| 
held an Autopsy oO Inspection 
Suicide el Homicide ‘tt Undetérmined mahner i] 
CHIEF MEDICAL EXAMINER [~] 

ICAL EXAMINER [_] PATE SIGNED 


a) 5 [766 
RY OR CREMATORY i, 224. LOCATION (City, Z ‘Or county) VY, Sete) SS 


von, rh te ee 
24a, REC'D BY REGISTRAR | 24b. REGIST! 'S SIGNATURE 
we OCT 7 


MEDICAL CERTIFICATION 


and in my opinion 


CTUAL 
SIGNATURE 


eerymien' Bee er 


22e. BURIAL, Ge 


or its designated agent, prior to burial, 


HEREOF 


S 85 @. COUNT e. STATE b. COUT " 
beg? L71boN Fo Me RY Manyianp | 7774 D> CONT Gomer 
gUEE b. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN tb ©. CITY OR TON (If outilde eorporele limits, wrile RURAL andlve neares! toh) 
gos 2 RURAL and give nearest town) 4 2), 
b33. Do.A- ee oat | 
eSge : .O, 7T ATTA ECS (Bee / 
fo = as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: e aegis: 
a0 \ A FARMi 
@ es: _Onhbye BAN _ 7 ves} No fd 
3 = OG 3. NAME OF Firsi Middle Lest 4. DATE Month Day Year 
sfteh (pee ar) Zz nA , Sima CO. we a 
es eS Ag Lip &. j 2 19 
: = (ma) CA fin 2 CT 
9 
$5 a: 5. SEX %. COLOR OR RACE “fe Manned [_] NEVER MARRIED [5] & DATE OF BIRTH 9. AGE (In years (IFUNDER1 YEAR| IF UNDER 24 HRS, 
ess Ca a Jou! birthday) Menta] Deys | Hours Min. 
ne ay NAL E Ne LO wiooweD [-] _bivorc# [|] nz 473, S91 D2 yn 
eq TOs. USUAL OCCUPATION (Giys/kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE [Slate or foreign souniry) 12, CITIZEN OF WHAT COUNTRY? 
oes done during most of working lifa, even If retirad) 
i oie - 
care A ABLES Digky (AND L635. 
made : $ 13, FATHER’S NAME 15, MOTHER’ MAIDEN NAME 
t . 
Ag > Az = a 
cores Gesege LAD 6(rié Mise ABEE 
20gr. iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrew 
seten (Yer, no, or unkown) | (Ifyesgivewerordatesofservice) 4A 
Os peti Fs Sad Lie -ey ~ Wn FARRIS = Sufe - = SMe - 
@ > o 
$s s Ea te 18. CAUSE OF DEATH [Enter only one cause perdine for le), (bl), end (e),) | INTERVAL BETWEEN 
gs 23 3 PART |, DEATH WAS CAUSED BY: ORES WEEN 
s=52 £ £ IMMEDIATE CAUSE (2). 
B5oz8 / DUE TO 
eles 43 
Mees Conditions, # eny, which (b) : 
or One 3 § — 4 
fine eve rise to immediate cause 
ats os DUE TO 
a a (9), stoting the underlying 
&&§ 2 § couse lest, (} 
eae35 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
oO wi = 
eg 
ae 
bi 
25 
ast 
5 59 
Mot 
HES 
ass 
SED 
Us 
ae 
Ages 
Ic 
2s 
5 
en 
He 
go 
gs 
av 


Health 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEP’ 


< 
S 
> 
z 


SM 1/63 


Tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


cian CERTIFICATE OF DEATH 14430 


2 should 


n) 
e. COUNTY a. STATE b. COUNTY =f). va 
Montgomery MARYLAND Maryland Montg. =) 


2. USUAL RESIDENCE (Whara deceesed lived, If institutlony Residence before a: 


b, CITY OR TOWN [if outside corporate timits, 


‘write RURAL end give neerest town) 


. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give neeres! town) 


within 72 hours after deail 


Beallsville 6 mo. Mt. Ranier i. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. iB feo 
INA FARM? 
ets 09 i a -_ 28% St. ves [] NO Bgl 
Es, - NAME cull s ~ Fist Middle 7D a2 Month “Day “Yeor 
etm CORD pen oR kIS| tm OcfgbeR Syed 
. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
: last birthday) | Months) Deys | Hours Min. 
Fem. White | wrowp[ oworco[]| Sept. 9. 1880 86 ys. | | 


ician and completely filled in by the funeral 


ove carbon papers. Pages 1 a 


A. 
s 
rem 


ore 


yathmeertificate be executed within 24 hours after 


13. FATHER’S NAME 


a 


102. USUAL OCCUPATION (Glva kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Harry Bowman, 


U.S.A. - 


1a, MOTHERS MADER RARE on <4 


Catherine Darby | 


(Yes, no, or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetes ofservice) 


No 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


200 -4#8-ISbC. 


Address 


". Norris 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


ay per line for (e), (b), and (c).) 


Beallaville 7 TREE BETWEEN 
DR oSTANC PILI iA. 


4 


DUE TO. 
Conditions, if eny, which {b). 
geve rise to immediete couse 

DUE TO. 


(a), steting the underlying 


(9) 


era AND oe 
aie ERIOSCELEROS/& 


Weekes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | NI PART 


UTOPS' 
PERFORMED? 
yes [] NO Xt 


19 


20e. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 


-_ 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 19 


|. | certify that (I) (this eo ote atlended = oy ta from.L..2.C76 
saw the deceased alive on.....5<.. 


Month, Dey, Yaar 
see 


20d, INJURY OCCURRED 
While __Net While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, ferm, ; 20f. (Clty or town) 


(Stete) 
factory, street, office bldg., atc.) | 


“(County) 


= a w» 198.5 that (1) (we) last 
, from the causes sn. on the date stated above. 


,, (oe that death occurred Mae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


228. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo, | PHYS. NM Director [] PHys. [J 
22c. PHYSICIAN'S 22d. ADDRESS a = 
NAME (Typ 7 
John ge Fawcett Boyds, Mary,and. —= et 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ [Siete] 


VAL {Specify) 
urial 


10/11/66 


Monocacy 


VR AIS NYY 


FUNERAL DIRECTOR'S hs eet - 
Ges a Ane 


rn) 


Barnesville, Md 


Beallsville Ss Md, 
2Sa, REC'D BY REGISTRAR Sb. aa) pe SIG) bb 
BS lay edge 


cae OCT 13 # aP, 


_ 


papers. Pages 1 and 2 


letely filled in by the funeral 
val, and in any event, within 72 haurs after d thee 


ician ond camp! 
please remave carban 


in 


ey 


a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 should be detached far use os the burial-transit peri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 
35 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14431 CERTIFICATE OF DEATH 14431 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) Fi) 


o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND New York Westchester 
b. CITY oes ( outside comporote es c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write and give nearest tawn’ : 
Poolesville ? 2 months 1225 Midland Avenue 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Reddick Road - Red Oak Farms 


@ STREET ADDRESS Te. RBI 
Bronxville, New York ves [] no 6 


3. NARE OF First Middle Last 4, DATE Month Day ‘Year 
(ype ar print) Geraldine Carlie OBERHAMMER|] oman October 5 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 Re {in fos Hee eet UNDER 24 HRS. 
- inhday tt z 
Female White wiooweo FX] pworceo [] September 15,190 56 ys. 10. 120° a 
To. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign cauntry) 12: CITIZEN OF WHAT 
during m of arking fs even freed) INDUSTRY : COUNTRY ? 
eceptionis 2 New York City, N, Y. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel P, Heap Edna C, Schlater 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Were sea aa (If yes give war ar dates of service] Daughter i 
061-10-3650 |Mrs. Sandra O. Karn, Poolesville, Maryland 
18, CAUSE OF DEATH (Enter only one couse per line far (a), (B), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ INSET AND 


DEATH, 
IMMEDIATE CAUSE (0) 


170X DUETO 
Canditians, if ony, which gave M ahs het, c Carxci noma 3 wanths 
rise 10 immediate cause (a), DUE To 
: yi ‘ 
“neg the underlying cause 5 Cc AY numer oO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ra ee PERFORMED? 
5 vs] x0 DQ 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
8 | OR CONTRIBUTING C} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg, etc.) 

p.m. 7 atwork Cot work C) 


21. | certify that (1) 4h ial attended the deceased fram_J 7 Arne. , 1966, to_ Of OCT , 1966, that (i)+we) last 
ye deceasad alive ay Ge 19.66 , and that death accufred at @25A> M, fram causes and an the date stated abave. 
V 7b, DATE SIGNED 


N <Ty ao, AUENOING woe Oe ol Sed LG 


PHYS. DIRECTOR PHYS. 
22d. ADDRESS ‘ 


te, AXNLS Vi 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bur eeeead; |10/5/1966 Beachwood Cemetery New Rochelle New York 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Robert A, Pumphrey Bethesda, Maryland | pr: q 7 494 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


a 


lease remove carbon papers. Pages 1 a 
and in any event, within 72 hours after ddatl 


2 


1 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Bee Montgomery MARYLAND * "Maryland » a’ Montg ome ry 


b. CITY OR TOWN (if outside coup srate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda years Bethesda -f 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


5604 Pollard Rd. 5604 Pollard Rd. ves] no Gd 
|. NAME DF First Middle Last | 4. DATE Month Day Year 


{ype or print FRANK E. O'CONNELL, JR. oan = Oct, 22, 19 66 


5. SEX &. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR IF UNDER 24 HRS, 


Male White WIDOWED [-] pivorceo[]|Jane 19, 1915) 57 oe eee Rice is 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


nes i Building Assoc. Virginia u. § 
ASS ite Me Home. ae oP 14. wctnen SaaIoEN NAME 
Frank E, O'Connell, Sr. Mamie Gogan 


Ce eseD PS PM EOEOROEST 16. amma? NO, | 17. INFORMANT father eee owe aa Item 2 
Yes WWII aE aE, 


18, CAUSE OF DEATH [Enter only one cause per line €0r-(a), (b), and (c).] | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: (( lI Cae ole th 
IMMEDIATE CAUSE (a), C 
i | DUE TO “ya 3 5. 
Conditions, If any, which Ps go 
gave rise to Immediate 
DUE To 


cause {a), stating the 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL CIS! CONDITION GIVEN IN PART 1(a) 19. LEG 
. ? 
ves [] No fj 


underlying cause last. () 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturefpt Injury In Part | or Part Ti of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this-hespiteh attended the deceaged from al , to. =, 19! , that (I) (we) last 
saw the deceased alive o1 = = 19) and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE CO 
C? Ralusced us, BE" Worn 1 AE ol 10 2e-Oh 
22¢. PHYSICIAN'S DRESS 
| OP RY LAwD. BECO 44St.0W. Weabag lan UC 


p 
1, 


7 


i 


ficate be executed within 24 hours after death, 7 


i 


MEDICAL CERTIFICATION 


Ga, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
B DEMOMBI (Specify) 


urial>* | 10-26-66 Mt. Calvary Cem, Richmond, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


vm As a A. FUMEREES y Bethesda, Maryland oe OCT 2 66 foto toa uae, 


director, page 3 should be detached for use as the burial-transit permit, 
should be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14433 - CERTIFICATE OF DEATH 14433 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a es b. ee! 
17 BLE MARYLAND 
B. 4 OR TOWN (If ar oro Vins, © LENGTH OF STAYIN Tb . | c. OWN (IF outside carparate limits, write an give on 


Ls 
vA write pes pene ph ne&fest town) 
/o fies Fs 44 
d. Laat OF 5 Le OR INSTITUTION (IF not in hospitol, give street oddress) : e. Gree 


E pie tal. i Fraokhead SS ves [] no) 
3. NAME OF First Middle lost Oe st | 4. DATE lonth Doy Year 
Peas Wie Tn Ore re ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED i NEVER MARRIED [_]} 8. DATE OF BIRTH 9. ie oe yeors [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 


irthdo Months | Doys Mi 
wow [] __ vvore BI] 7-77-/o ad ll a 


100. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF BUSINESS OR TL-BIRTHPLACE (County & State_or fareign oo 12. CITIZEN OF WHAT 


i on agg esp if retired) | eis hus Cb si ay : 2 SE NS 


14. MOTHERS AIDEN WANE =F 
an f.C/ ‘Ce nen’ ULhman 

tr WAS DECEASED Ba iN US. ARMED by ny 16. SOCIAL SECURITY NO. 17. INFORMAN Address f) 

es, no, opynihawn! $ jive war ar lates of service} a5 : ‘ ~ f 

Wien See 18 RAE Like -DokrowigsC. 6 

te | 2 Y 


TB. CAUSE OF DEATH (Enter anly ane couse per fine for (o},(b), ond (c)) 
PART |. DEATH WAS CAUSED BY: Ay 
Y IMMEDIATE CAUSE (a) oS 
f DUE TO 
Conditions, if any, which gave Pe ea ssc ants 
rise to immediate cause (0), DUE To 
stating the underlying cause 
ae 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. BS al 


ves (_} No fx 


2 


th. 
and 


within 72 haurs aftg 


lease remove carban papers. Pages | 
|, and in any event, 


| 


en 


|, crematian, o('pmg 


transit permit., 


‘ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INIURY Month, Day, Year 70d. INJURY OCCURRED] 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
Haur o.m. While Not While foctory, street, office bldg., etc.) 
pm. W atwark L} ot work CI 
. [certify that () (this hospi nded the deceased fram D 19 kalo, to Ted SS 19K that (f (we) last 
sow the deceased alive on Ode and that death occurred at Lee AM, fram causes ond. on the date stated above. 
22a. SIGNATURE ATTEND MED. STARE 22b. DATE SIGNED 
BOS. Yue, WA mo. pHs. X_oirecror OO ps, OO] \O-%-b6 
‘2c. PHYSICIAN'S 22d. aes 
NAME (Type) A\e vat &. Wat Weasak DC 
230. renova alas 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bee é é Gate of Heaven Cemetery/ Silver Sprine. Ma 


FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
o Qt ne aggis 1897S a1 Ebene me OCT 13 1960 pocortly 
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directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health priar ta buria 


S 
: 
3 
3S 
eS 
S 
by 
5 
a 
ae 
= 
x 
4 
= 
Ey 
3 
ae 
2 
2 
2 
S 
a 
2 
= 
S 
4 
5 
s 
r= 
5 
3 
a 
S 
= 
3 
<4 
a 
2 
= 
ima 
= 
2 
2 
3 
= 
= 
=z 
= 
2, 
ed 
= 
=x 
a 
o 
z 
a 
=z 
= 
E 
<= 
[4 
o 
= 
= 
a 
= 
o 
= 
oO 
2 


AIS 
MA 


< 
3 


3 
& 
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Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14434 CERTIFICATE OF DEATH 14434 


al 


ers. Pages 1 and 2. 
within 72 haurs after dedth. 


P 


id campletely filled in by the funer 
pa 


remave carban 


o) 


icate be executed within 24 haurs after death. 
en pl 
|, and in any event, 


phy’ 


“th 


quires that the death certifi 
-transit permit. 
|, ¢rematian, ar remaval 


The faw re 
| ar attending physician. 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


o. COUNTY 


o. STATE b. COUNTY 
lywou mey MARYLANO Net gland Wenigornnre 
BLEITY OR TOWN (IF outside farporote limits, CTENGTH OF STAYIN To GT OR TOWN UF of, cnporote iis, wie RURAL ond gv refit town) 
write RURAL ond give n ae a town ee - 
fT 


On OLN G (<i 4 Sm i 7 44sville 


|. PLACE OF OEATH + 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence a odmission) 


ay a 


d. NAME OF HOSPJTAL OR Sata (If not in hospital, give street oddress) d. STREET /ADDRESS A e. 5 te i 
Wash Cael ee Se 2218 Char lest Haews ves C] NO | 
cE Meo = First Middle Lost 4, OATE n Month Ooy Year 
— 7 OF 4 
(Type or print) ye, a f) VE ie OSS EN FOR T DEATH Y Bo 19 a G 
S. SEX Fe 6. COLOR OR RACE 7, MARRIED (3) NEVER MARRIEO. oO B. OATE OF BIRTH 9. AGE (In yeors TFUNDER TYEAR | IF UNDER 24 HRS. 
E = O last_birthdoy) Months | Doys | Hours J Min. 
W HIT! wioowen BE oworeto CW] fy / 27 q vrs 
100. USUAL OCCUPATION feet of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mosf gf working life, even if retir INDUSTRY . 7 Al COUNTRY ? U SA 
ffIni2e UW bus Y ove 


13. FATHER'S-NAME 14, MOTHER'S MAIDEN 


J E> MORRiS0 NA CATHER INE rRu Nien 


b 


i WASDECEASED EVER INUS. ARMED FORCES? a] 16 SOCAL SECURITY NO. 17. INFORMANT Address 
8S, No, or UNKNOWN, yes give wor or lotes of service: 
Hs ctae RECORDS 
1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cent Gel ONSET, AND PEATH 
IMMEDIATE CAUSE (0) 
ef ci! DUE TO 


Conditions, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Jae aeag 0 


PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. WieaT a] ee a foctory, street, office bldg., etc.) 
ot work L] ot work 


21. | certify that (I) = tal) a the a from. LS 20, 10 eT. 40, GK, that (I) (wettost 
saw the deceged Jalive on. 3 fhe. and thay ani occurred at 4b PM, from couses ond. on the dote stoted above. 


To. SIGNATURE J = 4am fal = Tb. OATE SIGNED 
MD. PHYS. OIRECTOR pus, (| /0-3/- 66 
Tc. PHYSICIAN'S Zid. ADDRES 
{ Uncrersi eae ie her. Pring Md 
“ne JANE OF CEMETERY OR ray TORY. Td LOCATION (Gly or Toyin) (Rout ba Grove) 


BP (AT Poh 


” For statel | 


HEALTH DEP 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. If - delay is 


“Oo 
SQ 


e along with form PM3. Page 
2 with the Stote Department of 


‘Offic 
) 


r 


warded to the Chief Medicol Examiner 
ile pog 
, prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


Le. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


Heolth or its designoted ogent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1425 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


1. 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CTY OR TOWN (IF outside corporote limits, C LENGTH OF STAY IN 1b {fc CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
vgs, URAL ond give renee! poenl DO, Ls 
Ver Spring A Wheaton TEs 
d. NAME OF HOSPITAL OR serio {lf not in hospital, give street address) 4, STREET ADDRESS o RROD 
Holy Cross Hospital 4022 Jeffrey Street ves EJ wo et 
3. NAME OF First Middle Lost © DATE Month Year 
DECEASED illi ; 
(hype or print) William Richard PELLEU] fam ©: October, 6o" 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [AX NEVER MARRIED (]] 8 OATE OF BIRTH AE (in ne TF UNDER | YEAR [IF UNDER 74 HRS. 
a st birthdoy Min. 
Male White wiooweD [} ovorceo [}|Nov, 23, 1928 Gu is 
Tv, USUAT OCCUPATION Gv Kn of work dove TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) Tz, CITIZEN OF WHAT 
daring most of working Ie, een i eire) INDUSTRY , COUNTRY? 
residen Insurance Agency Minnesota J, Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 


George B. Pelleu, Sr. Lucille Merryman 


17 INFORMANT Wife Address 


(Yes, no, or unknown) eae wees 212-2442517 [Phyllis Le Pelleu Same as Item Qe 


e sworean 


= 
2 
3 
= 
& 
8 
3 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lingoyao} (b}s ) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ie aca @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 


PERFORMED? 
yes {_] NO 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 orwork LI otwork CI 


obove, held an Autopsy [_], Inspection x Inquiry Kar and in my opinian 
LL, Suicide (J, Homicide [1], Undetermined mannér [7] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] a eRe 


eeeee ys, OCY-6, (Wh 


21. I certify that Ltook chorge af the remains describ 
deoth resulted 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME tne) JOE, ZL DEW 


MD. 


30. BURIAL, CREMATION, 23b. DATE LA 


23c. NAME OF CI 


Parklawn Cemete 


(Cphinty) (Stote) 


Buviat” [10-10-66 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A, PUMPHREY, Bethesda, Maryla 


( \ : 
; aie be executed within 24 hours after 


bon papers. Pages 1 and 2 should 


hysician and completely filled in by the funeral 4 
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vr AIS (4) 
20M S-63 


hin 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a EATH : 
CERTIFICATE OF D 443 


y Ray DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institufion: Rasidence before edmission) 
a 


ontgomery MARYLAND aye Maryland rere Nontgomery 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 
writa RURAL and giva naerast town) 


a4 es Seeing 3 Yeats __Silver Spring Z 
d, NAME OF HOSPIT, R INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 
13120 Beaver Terrace tA 13120 Beaver Terrace 
yt < | 4. DATE Month 
OF 
(Typa or print) t ¢ DEATH 10 
5. SEX COLOR OR RACE! 7, saRRIED [_] NEVER MARRIED B. DATE OFT = Ace {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bidhdey) | Honths| Days | Hi Min. 
Female White wipoweD[_] _vivorcep [] Sept 23, 1680 £G@ il i ba | i 
102. ed cheetah Gh kind of csi 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loraign country) ") 12. CITIZEN OF WHAT COUNTRY? 
during mast of working Ji an if retired) ns 
408 Manage. nited Ice & Coal (lo. Harrisburg, Penna. | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Peter Pendergast Susanna Donnelly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 
(Yes, no, of unkown) | (Ifyesgivawarordajesofsarvice) 13120 Beaver Terrace 
No one _|195-07-9480 aut A. Brean d . 
a —Silver Spring, Nea 


18. CRUSE OF DEATH [Entar only one cau = 
: 7 ONSET AND DE. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oe |Fucr d 


Conditions, if any, which 2». ee me 


gava rise to immadiate cause 


(a), stating the undartying 
oA Ag ee el ap. 7 __ | Geew 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARTI Tle) 19. WAS AUTOPSY 


PERFORMED? 


ves []_No (Ay. 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of itam 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City ortown) == (County) 
Heureeie ila __Not Whila factory, streat, offica bidg., atc.) | 
p.m, 0 work at work 


fy that ese attended th 1c that (I) (we) last 


saw the deceased alive o1 LM, from the causes and on the date stated above. 


pa a — ATTENDING MED, STAFF a SONED 
Little Leswed fe ie p. | PHYS. KE] pirecrorn [] Puys. [1] Oct o5" _ 1966 a 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) Richard P. art 4323 Ke 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Tranacbasial.| Oot 11, 1966 | Mody _ Lainey fart weg, Pennaylaani 
ee len “Ragen THe ad ie CRS bu Ht ADDRI Auge |o. 25a. REC'D BY SET 12 Ge So. 


MEDICAL CERTIFICATION 


Q 


Page 4 may be retained by the hospit 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


20a. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port lI of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Haur om. While Not While factary, street, office bldg., etc.) 
9 at wark |B) at wark O 


2.1 went that (I) (this hospital), aftended the deceased fram__/7//G  _, I9@ ©, ta_Za a, 194, that (I) (we) last 
13/84 19. &G, and that death accurred atZ23M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


shop be fed with the State Dept. af Health priar ta burial, crematian, onfr 


director, page 3 shauld be detached far use as the burial: 


] Aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ae es 
M@\ 4437 CERTIFICATE OF DEATH 14437° 
<- —“% 
3 aS S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
= 2 Sec: 0. COUNTY 0. STATE b. COUNTY 
5 2-5 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
S 235 B. CITY OR TOWN (if autside carparate limits, LENGTH OF STAY IN Ib © CY OR TOWN {if autside carparate limits, write RURAL and give nearest tawn) 
tA -o write RURAL and give nearest tawn) 
5) go 30 OLNEY 4 DAYS ROCKVILLE 
= = cS d. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspital, give street address) d. STREET ADDRESS @ ie G ag 
= a 2 
2 S8s 67 MONTGOMERY GENERAL HOSPITAL 13503 KeaTING ST. ves L] No fx 
= = é, B: NA OE First Middle last 4, DATE Month Day Year 
2 232 racetonsin) Ba we CLIFTON PHittips| pean 10- 20 wy 66 
= f= $ S. SEX 6, COLOR OR RACE 7. MARRIED (a NEVER MARRIED [a] 8 DATE OF BIRTH Ra nee frysen ae \ ee FUNDER ok . 
7 of Ma L W ist Dl oy, ontns: loys }OUrs: in, 
S$ Fon E HITE winowen [] pworco [J] 3-15-94 i) 
x Se Ys. 
3 5° 2 100. USUAL OCCUPATION gs kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
pa SS during most of working life, pe if retired) INDUSTR’ a Coe 
2 5382 CARPENTER, RETIRED Bldg. Constractio MARYLAND SA 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
5 6 EDWARD PHILLIPS ADA SouDER 
s 
— 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, MANKy = | = \ddre 
= (Yes, na, arunknawn) |{If yes giye,war ar dates of service} ° Mi. me A Phillip ipd’ B 503 ig St 
3 3& 0 lone 2/4-03-8646 
= a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) oo 
a) oie PART |. DEATH WAS CAUSED BY: , . “ 5 A 
as IMMEDIATE CAUSE (a) Lind Rae ay PS 
Pao 420 | DUE TO 
ee Conditions, if any, which gave () 
re ep rise to immediate couse (0), DUE TO 
=p stoting the underlying couse 
25 lost. (0) 
63 =— 
4 s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Weare 
=s Th ae 
25 ves D4. No [] 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Zia. SIGNATURE ane 7 a 7b. DATE SIGNED 
oS Vise ee mp. pays. C8 oirecror CO pis. CI 
2c. PHYSICIAN'S 4 22d. ADDRESS 
NAME (Type) A, DO. Bontrant, M.D. a moun (ary land 
Rey pe A 
Zo. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY F Abe! {City oF Town) (County) (State) 
‘ Buiter = | Oot. 24 6 Fort Lincoln Cemetery e Georges Cost: 
FUNERA|_DIRECTOR ET a fi Aube RCD BY ae 25b, REGISTRARS SIGNATURE 
VR AIS (4 at cae ve 
AE RD dark Mga g ae here OCT 25 19 c par, 


MARYLAND STATE DEPARTMENT OF HEALTH x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


14438 


CERTIFICATE OF DEATH 


14438 


T. PLACE OF DEATH ; aK 
Mo NT GomME RY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE Nd ‘ b. COUNTY NIG, 


the funeral 
ages | and 2 


a. COUNTY 
b, CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b 


ite RURAL and give negrest town’ 
fe) AR ‘oo 
[AME OF HOSPITAL OR ial 


d. Ni t 1 NY in hat give street address) 
ApSthi Glow 3 


a 


«cy OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


DILVER SPRIN 


d. STREET ADDRESS. 


A105 WiAL 


oe 
©, 15 RESIDENCE 
ON A FARM? 
ves L] no YJ 


NiTARIUM + Hose 


within 72 haurs after death 


= m Middle 


ely filled in b 
ban papers. 


3, NAME OF . . 
USS\E 


\ lest 4, DATE 


PIPER DEATH 


Day Year 


lo — 9G 


DECEASED 
6. COLOR OR RACE 


(Type ar print) 
Wha: 


S, SEX 
Fe 

10o. USUAL OCCUPATION be kind of work dane 

during mast of warking life, even if retired) 


ecuted within 24 haurs after death. 


‘complet 
mave car 


and in any event, 


lease re 


7. MARRIED [—] NEVER MARRIED [7] 
pivorceD [_] 


8. :* OF BIRTH 9. AGE (In years 
last birthday) 


12. aa oe WHAT 
OUNTRY ? U 


‘ 


13. FATHER’S NAME 


phys 
P 


WIDOWED 
VO 


en 


Ore qk 


14. MOTHER'S MAIDEN NAME 


LENA 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war or dates af service] 
~— 


th 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, ar remava 


1 DUE TO 
Canditians, if any, which gove (b) 


18. CAUSE OF DEATH (Enter only ane cause ea lige far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 

. . IMMEDIATE CAUSE ne 
ee 


tise ta immediate cause (a), 
stating the underlying cause perso 
lost. sok, 


Zewelees, paublalazsead wee 


Caboff 


PART Il. OTf 


epee, 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 
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20d. tf, ae 
vi] Nat While 
ot wark CL) at work [J 


alll aay that (I) (this pial attended the ee 
saw the deceased alive an_ZO-/2 _19. 


MEDICAL CERTIFICATION 


LT Pew 
ic. PHYSICIAN'S 
NAME (Type) 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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4.» FUNERAL DIRECTO} ; 
feta 2o¥ Camen 


R SIGNIFICANT CNOFOONS aioe TO DEATH BUM PNOT Fao 10 ey, aL DI! 
Ota faore A 


“206. DESCRIBE es VANJURY oe ED: feo nature af injury in Part | or "Pa II af item 18.) 


De. fogs OF INJURY (Hame, form, 


in. 19 


and that death accurred at 6% 


19. WAS AUTOPSY 
PERFORMED? 


yes ({_) no [] 


CONDITION GIVEN IN PART 1(a) 


(City ar fawn) {County) 


Pe boa lsd 
ota o , 19.66, that (!) faa. last 
2M, from causes ond. an the date stated abave. 
2%. DATE SIGNED 
oO 


O-S/-GE 


(State) 
, street, in bldg., etc.) 
BAt22 


ATTENDING 
PHYS. 
22d. ADDRESS 


STAFF 


£0. 
MO. pirector CJ pays. 
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Cera 


any. & 


eal 
OR STA’ 
een DE 


oJ 
= 
3 
3 
3 
5 
£ 
S 
Ea 
m=) 
2 
3S 
5 
a 
2 
= 
a 
£ 
= 
= 
3 
= 
5 
3 
g 
s 
Ps 
a 
2 
3 
3 
2 
5 
2 
g 
gs 
2 
= 
5 
& 
=z 
< 
ted 
2s 
= 
@ 
se 
= 
> 
a 
a 
a 
° 
= 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


14639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14438 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNT 

Montgome MARYLAND Maryland OV JE OAV ER?G 

b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ele RURAL ond give neorest town, ns is 

aya Takoma Park LG 

i. IS RESIDENC 

navel ‘Maat SobEeY; "NNMC s Bethesda, a, STREET ADDRESS aS 
ding ih 603 Boston Avenue Yes bi 


+ NAIE OF First Middle Lost 4, DATE Month 
DECEASED OF 
(Type or print) Bruce PITZER DEATH October 29 0 66 


5. SEX 6 COLOR OR RACE} 7. MARRIED fr NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( yeors |_IFUNDERTYEAR J (FUNDER 24 HRS 
lost birthdoy} [Months | Doys | Hours ] Min 
WIDOWED DIVORCED [_] = a 19) 65 


r's Office alang with farm PM3. Page 
ges land 2 with the State Department af 


ng the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


during mast of working ite, even if retired) INDUSTRY COUNTRY ? 
' Navy errardstown, } 
13. FATHER S NAME 14. MOTHER'S MAIDEN NAM 


Male 3A 
100. USUAL OCCUPATION (ene kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Harry M $3 DECEASED Marga M. Buchanan 
15. WASDECEASED. aR INU,S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A 
( j Wife) 603 ‘Bééton Avenue 


(Yes, no, or unknown) |(If rvice} 
BAD W229 5979-18587. Mrs. Joyce H. Pitzer Tako 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Css or Wollad 4. 6a re7.. SYSELAND/DENTY 


IMMEDIATE CAUSE (0) 

a DUE TO 

Conditions, if ony, which gove () 
tise to immediote couse (o}, 

stoting the underlying couse DUE TO 

Stig 5 aan a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS Aa 


YES no (] 


Pika er cOMRUTICC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Fug a an 
ATH, Shot Selfan bark. arth Biet. frrvtt 


CAUSE OF 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (Stote} 


on ID 9F whl Nvie ral envy oO foctory, street, office bldg., etc.) 
21. U certify that | tack charge af the remains described abave, held an Autapsy JA Inspection BEL, Inquiry J, and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide A. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
alkane A. 132€€ — Mp, ASSISTANT MEDICAL EXAMINER [_) 22, DATE SIGNED 


5 10S 3 Of%5 
EXAMINER'S ‘ : DEPUTY MEDICAL EXAMINER [XJ 6 
NAME (Type) StH S, Ope = Address (Street, city, town, or county) 7 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded to the Chief Medical 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, please execute the certificate, 


VR AI5ME (5) 
6M 1/66 


Bo, ete Hey Zz ‘3 TE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pedi 
Burak ¢ FE} mn Nattonal Cemete: 


‘24, FUNERAL DIRECTOR ‘S0Géorgia VE MUG} 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


W.W. Chambers Funeral Home Silver Spring, Md. | om NOV 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(} “CERTIFICATE OF DEATH 14440 


Me) 
0) 


ind 2 


ician and campletely filled in by the funera 
and in ony event, within 72 haurs 


lease remave carbon papers. Pag 


© 


ar re 


gned by the attend 
urial-transit permit 


shauld be fed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


re 
85 


i} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if reins Residence before admission 
0. COUNTY 0, STATE b, cou 
Montgome MARYLAND District of Colum ia 
SCY 8 TOWN A outside corpo fins © LENGTH OF STAY IN Ib | © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
write ‘and give nparest taw 
Rethesda ure) 7 brs. 10 mip. Washington f 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. B RESDEN— 
Naval Hospital 7 Sextant Green, S.W. ves [J no EK 
3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED F 
(Type ar print) Baby Boy POWELL DEATH fo- cA 6 fe woe 
5. SX & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED x] | 8. DATE OF BIRTH 9 GE [in Yeas TEUHDER TERR e TINDER 24 HRS. 
Male Negro wioowen [1] pivorco [| Oct. 23, 1966 ie i ess a 
10e, USUAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign <i 12, CITIZEN OF WHAT 
during mpst of working life, even if retired) INDUSTRY COUNTRY? 
RA N/A Montgomery, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Powell Lillian Cromwell 
15. WASDECEASED EER INUS.ARMED FORCES? 7-16. SOCIAL SECURITY NO. [17. INFORMANT Washington address Doce 
i 
Cenex al ON le tye Mr. John J. Powell, 7 Sextant Green, S.W. 
18. CAUSE OF DEATH (Enter only one cause per line for ( ‘ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “pilin Purity » Massive pulmonary atelectasis ONSET AND DEATH 
| IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if ony, which gave ) 


rise to immediote couse (0), 


stating the underlying couse DUE To 

ae ee 0 
<p | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ee 
S a a. 
3 yes (XJ NO [] 
& ] 20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
@< | OR CONTRIBUTING CI CAUSE OF DEATH 
& (tf EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
2 Hour o.m. While ene ane factary, street, office bldg., etc.) 

at wark L) at wark oO 


2.1 aan thot @ (this hospitol} ottended the deceased from_OQct. 23, 19_66, to Oct. 23 _, 19_A6 thot 4) (we) last 
19.66 , and that deoth occurred at_Z10PM, from couses and on the dote stated abave. 
22b. DATE SIGNED 


25 October 1966 


22a. SIGNATURE _- 


STAFF 
PHYS. 


ATTENDING MED. 
MD. PHYS, O_ omecror O 


Tad. ADDRESS 
Naval Hospital, Bethesd 


Tc. PHYSICIAN'S 
NAME(Type) oT, E. Kelly, M. D. 


Tia, BURIAL CREMATION, = DATE THEREO) Tic. WAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Storey 
iis Phits LA Arlington National Arlington, Virginia 
7A, FUNERAL DIRECTOR We We Cha ere Co. ADDRESS To, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


1400 Chapin Street, N.W., Washington, D.C. ort OC) 


— Fi 7 


Items 18%21 Film 382 11 -JWX¥LANDUSTATE DEPARTMENT OF HEALTH 


t 3ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ~ 144414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.” i. piace oF oeara 


Duy YW 

LLL YL. 
TY OR TOWN (If ough corporate limits, 

7 itp BUBAL gnd gif nearesi/tay 


MARYLAND 
| c. LENGTH OF SPAY IN Ib 


2 Py 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give street address) 


| ASH, S4v ¢ KoA 


3. NAME OF First Middle 
DECEASED nN W< 
(ype ar print) = PN ” < AYV Pr 7 oy 
S. SEX LscJaior OR RACE 7, MARRIED "NEVER MARRIED [7] | B. DATE OF BIRTH 
Te. df LG 3] wipowep pivorced ([] 3 sams 


0b. KIND OF BUSINESS OR 
INDUSTRY 


TED 
8 2 1S RESIDENCE RE! ON 
ON_A FARM 
Oo vo 
Crwle gz Yeor 


: of 


12. CITIZEN OF WHAT 
? 
biG. 


1S. WAS IN USARMED FORCES? 16 SOCIAL SECURITY NO. 12. INFORMANT id x D 
(Yes, no, 6*unknown) i yefgive war or dates af service! at 9: { ec. 
+ 18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (c)) LY BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


“IMMEDIATE CAUSE (o)_Uremia due to Chronic Renal Disease 


doy) 


d 2 with the Stote Department af 


Heolth or its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth: =, 


100. USUAL OCCUPATION {Gre king’ work dane 
during mast af warking life, even iffetired) 


jn Item 18. Give Pages 1, 2, ond 3 ta 


mag: Office along with form PM3. Poge 


pages lon 


ng the ward “pending” in pep 


te should be executed within 24 hours after death. @..., is 


= 
€ 
o 
Qa 
ie 
Ss n 
or TT 4 DUE 10 
2 Conditions, if any, which gove (b) 
= tise ta immediate cause (0), DUE TO 
‘joting the underlying cause . . A 
Hiri cabiaeacee Ly Hypertensive cardiovascular disease 
$ ete 
me wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) PORN 
$ 2 ) 
3 iB No (] 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
z & | PRIMARY Lar CONTRIBUTING C1 
3 © | CAUSE OF DEATH 
ES s TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
© 2 Hour am. While Not While factory, street, office bldg, etc.) 
> p.m. 19 oiwork L] atwork C1 
< 


21. certify that | 
deoth resulted 


ok charge of the remains described 


gbove, held an Autopsy {A Inspection [Se Inquiry Bet and in my apinian 
NoturoLgouses [<], 


Suicide [[], Hofnicide (J, Undefermined monner (ae 
CHIEF MEDICAL EXAMINER im 
SIGNATURE 


ip, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S aa bf. Dgpu Al 
NAME (Type) AA Ss ray ‘4 Ad) res: | ay [M{ county) 
Bo SQUBATSERERATION, 2 . THER P, i 23d. ZOPATION ( 


4 
REMOVAL ect) : y, a 
La Bes 
ry pi AL DIRECTOR (_) ¥ 250. RECD BY REGISTRAR 
LA ® a ; one OCT 17 | 


ACTUAL 22. DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medical €: 


5 moy be retoined for your files. 


necessary, pleose execute the cei 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certifi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 


a! CERTIFICATE OF DEATH 14442 

& a L$ hh 
5. Jog Te 1. PLACE OF DEATH 
3 258 g. SOUNTY A 
5) mee Matt Goank f CLZA MARYLAND 
S 235 b. CITY OR TOWN (IF autside caorate limits, . LENGTH OF STAY IN 1b 
eae as f wgite RURAL and give nearést tawn) 
ww 2 4 
3 ange MEVSIMG LON eronths - 13 day 
= e453 d, NAME OF HOSPHTAL OR INSTITUTION (If nat in haspital, give street address) j 
es a . : ’ 
= Bee 10) Yen sz. ow A Jews Sani{fakr 
= > 3. renee i/ First Middle 
= sa : a’ faa F 

ss Type of print) VAD iohard 
5 85 { Ws 
2 €. S. SEX 6. COLOR OR RACE ] 7. MARRIED [7] NEVER MARRIED (—]| 8 DATE OF BIRTH P AG, ies 
cxf oz ‘“ 4 ost Di jay, 
£ se Male white | wow QB wow NAL, /F77_|F Ys 
o sh = pba USUAL Spon ee Kind of ae 1Ob. KIND tet. C 11. BIRTHPLACE (County & State, or foreign country) COUNTRY 
on <@ luring most of warking life, even ifyetires INDUSTR' Ow ? 
2 23 ki fig Jnapectad — England A | 
ZZ ¢ 13, FATHER'S NAME "f 14, MOTHER'S MASDEN NAME 


QO Preece 


en PI 


, crematian, or remaval, and in any event, 


p.m. 
21. | certify thatdl) 4 poe ded the deceased fram__“Vihsrergor, 19 (nC, ta , 19.26 that (I) (we) last 
saw the/eceaséd Alive A pt Ts and that death accurred at_/ Ac M, fram causes and an the date stated abave. 
Za. SIGNYAR / 22b. DATE SIGNED 
V; 
PC fm wo AR toe OE Ol lo 


- fe pea Bu hive S. ARMED fee ft 16. SOCIAL SECURITY NO. 17. INFORMANT A - 
o = es, ne Tr unknown, yesaive war ar dates of service, 
Es No" =" | “None 288-20-1886 
2 oo 18. CAUSE OF DEATH (Enter anly ane cause per line §% (a), (b), and (c)) tT INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: AU : i () ONSET AND DEATH 
‘5 exe "IMMEDIATE CAUSE (a) re MO See gy 
SoS SO4X DUETO LOD wg 104 
£ee2o¢q Canditians, if ony, which gove (b) Me 
Se tise to immediate cause (a), 
sara 2 ’ DUE TO @ 
= cod stoting the underlying cause 00 z 0 
zs 855 Le? Ses @ a Le AKO } 
ie 23 See yy PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUT\WG TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AULOPSY 
= = AS PERFORMED? 
Jae = ves] NO 
25 = = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 

race, & | OR CONTRIBUTING C)CAUSE OF DEATH 

pare \ L(F EITHER, NOTIFY MEDICAL EXAMINER) 

ee & [a0c. TIME OF INJURY Month, Day, Yeor 20d. INAURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 

ao Pa Haur o.m. While Not While factary, street, affice bldg., etc.) 

Ce ot wark ot wark fi] 

oS 

aA 

a 

cai 

££ 

ie 

om 

2s 


Page 4 moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


Sn Tc. PHYSISAN’S [/ 22d. ADDRESS ct 
3 | [nite IAF Krevrbure  |iése “Ev waka de 
£3 2a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
22 REMOVAY (Specify) . - 4 
ail Buraer™  Datober 9, 1965 Union Cemete Niles, Ohio 
A. R yo lg ail Geo ia Abe 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20 wd : ' wrt OCT 10 1966 sort, 


executed within 24 hours after death. 


ey 
sy 
a 
i) 
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=| 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 144493" 


14443 CERTIFICATE OF DEATH 


a pe es 2. USUAL RESIDENCE (Wheresteceased lived, If institutlon: Residence before admlssion) 
a 


a. STATE b, COUNTY 
MARYLAND em i 
b. eG i xg. J its, | c. LENGTH OF STAY IN 1b || c. CITY bathe oufsiie corporate iimits, write RURAL end give nearest town) 
1 ; 2, V9 ‘ 
: a 


d. STREET ADDRESS 0. LH Baan? 


—— fa a SLicel, Hilt ai od 


C Last Day Year 


: F j 5 th 
pASED TEA 
(Ty#e or print) AA a DEATH an AeFode bee 19 GE 
5. Si 6. COLORAR, "RACE | 7° MARRIED [-] NEVER ae Lee ig i BIRTH 9. AGE (in years | [FUNDER 1 YEAR FUNDER 24 HRS. 
Z a, last ir ct |Months | Days | Hours | Min. 
on wiboweD [] DIVORCED ["] AST AG / FET 


10a. USUAL OCCUPATION (Give kind of work done | 10b, win al uae OR “es BI wr . (County & State, or foreign Saas) 12, coir OF WHAT 
during most of working life, even If retired) meta) ZA 
Cc 


West: ti 
13. FATHER’S NAME a none IDEN Ni. 
Ss, SAL EE 
15. WAS DECEASED EVER IN U.S. ARMED acest 16. SOCIALSECURITY NO. | 17, wy (olebe 


(Yes, no, own) | (If yes give war or dates of service) 
ti Ta EE, 
18. CAUSE OF DEATH [Enter only one at petline for (a), (6), and pn aa 
PART |. DEATH WAS CAUSED BY: OGFEL:A 
IMMEDIATE CAUSE (a). 
y DUE To 
Cenditions, if any, which (). 


gave rise to Immediate Aion 
cause (a), stating the ] 4 
underlying cause last. (c) XO Vom 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. ie ay AUTOPSY 


Pages 1 and 


and in any event, within 72 hours after death. 


nd completely filled in by the funeral 


Temove carbon papers. 


ransit permit. Then p! 
cremation, or removal, 


ORMED?: 


YES Tl. no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTH: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at _work at work 


MEDICAL CERTIFICATION 


19.6 &, that (I) 4web last 
from the causes and on the date stated above. 


ab. PATE SfGNED 
MED. STAFF 
Director | puys. C} 


ie So ay aa Zs 


23d. a +»! town or county) (State) 


C’D BY REGISTRAR 25b, Ae St URE 


OCT 13 [956 feria Nescige. 


22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, 


OF ~ 


director, page 3 should be detached for use as the bu 


16s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


( 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
j AA N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——s 


CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 

a. COUNTY S, a, STATE, b. COUNTY 

MonT Gon eR Y marviano_|| D.C, AORORQOQOKf> MSI OSKRE 
b. CITY OR TOWN (if outside coiperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR FOWN (If outside corporate iimits, write RURAL and give nearest town) 

write RURAL_and give nearest town) ie ’ if , 2, 

tLuek 2s Says OX OWBOROOCOS OR X Washington 

4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ,/ ¢ OG tart 


|. NAME OF First Middle Last 4, DATE Month Day Year 


tims WA reo oT. “PR ae Tra, |Sefem Oxtapee 27 1 6% 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


ite be executed within 24 hours after death. 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 3._AGE (In years | FUNDER I YEAR IF UNDER 24 HRS. 
N = . last birthday) “sep Days | Hours Min. 
ALE WH rT € | wioowen Ry — pworceo | Pec. ay /¥ G2. ys. 
10a. USUAL OCCUPATION (Give kind of work done| 1DB. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lif pepven If retired) U £ COUNTRY? 
WA, 150 NEES ac 7 H.G-) Wid. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


should be filed with the State Dept. of Health prior to burtal, cremation, or removal, and in any event, within 72 hours after death. 


WAATE K ARE TER ‘SOCIAL SECURITY NO. 
ley Walter 9, Procter, Jr. Md 


(Yes, no, or unkown) | (If yes give war or dates of service) 
$26 - 1500 
INTERVAL BETWEEN 


lo None 
18. CAUSE OF DEATH [Enter only one ve for (a), (b), and (c).] Lach 
ty ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: f= a 
IMMEDIATE CAUSE (2), RLLR = Comme Oty | Se. 


DUETO 2 /, any 
Conditions, If any, which ) Cre<gv2 Kk oof hd, COLL 5 Layo, 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


Mary (Molja 
705 bande LLa Cte. 55. See 


3 Ce. Hee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI JNOITION GIVEN INPART1(a) | 19. Diane 
= 
< 

O \8| ee ott Leg ds : O fas ves [7] _No fx} 
= | 20a, ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [J CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work 


to. ri that (1) (we) last 
, from the causes and on the date stated above. 


2b. PATE SIGNED 
ao MEO Bin BE V2 7/6 6. 
22c. PHYSICIAN'S d. ADDRESS *//J_ 7/7 eo 
| aie cine 47 BOUEE | TAk orn o Fade, 


21. [certify that (1) (this hospitalattended the deceased from WA 1s 


saw the deceased alive on@-<* 25 and thét death occurred a 
22a. SIGNATUR 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


23a. RTA ECMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~GState) 
pecify) . 
a Burrard Oot. 29, 1966|Parklawn Cemetery Rockville, Maryland 


w 
vam vaa NV 


att jaws Clone Se Lae BESS Georgia Au se OC : att ée “poles be fe o 


1s) 


